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--—Upon conmeneing so td 0% 00% at me 


THE COMMISSIONER: Yes, Mr. Lamek. 
MR. LAMEK: Thanki you, 
Mr. Commissioner Drs Rowe? please 


DR. RICHARD DESMOND ROWE, Resumed 


DIRECT EXAMINATION BY MR. LAMEK: (Continued) 
Oe Dr. Rowe, yesterday we were 
just approaching the meeting between the Mortality 


and Morbidity Conference which was arranged for and 
held on September 5th, 1980. But before I go on to 
that conference, can I take you back to something 
that we mentioned yesterday. I asked you yesterday 
about any discussions or conversations that you 
recalled having had with nurses in July and August 
as to their concerns about the number of untoward 
deaths in those two months. Do you recall that? 
You told me, as I recall your evidence that you 
could only recall one such conversation and that 
wi ithe oo Iodchenkr you described/as a nursing specialist. 
You gave me your recollection of the evidence, and 
I am sorry I haven't had a chance to look at the 
transcript this morning. Could you remind me, please, 
what your recollection was of that conversation? 

A. My recollection is that the 


matter was put to me that with the increased number 
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of deaths the nurses were extremely concerned about 
whether they were covering all the needs for the 
patients. That it might be helpful if there was 

some way that the physicians could talk to the nurses 
about that. I don't recall whether we decided at 
that particular conversation, but we did obviously 
decide shortly afterwards in any event that a way 

to accomplish that goal would be to have a conference 
in which some of the deaths could be reviewed, or 

any of the deaths could be reviewed for that period 
of time and which could be attended by nurses as well 
as physicians and trainees. 

I am unable to recollect all the 
details of that arrangement. I think the fact that 
the meeting was held on a Friday, at 1 o'clock, 
would support the view that this was to be held 
particularly fom che nursing group. 

Ove Yesew Deaten,. that tsaghe 
extent of your recollection of that conversation 
with the nursing specialist, I take it? 

A. Yesaw Beaninguinentndathat 
I had many conversations with a nursing specialist 
on a fairly regular bastsedurangetierycar: 

OF As I recall your evidence, you 


could not recall any other conversation in the July- 
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1 
y 
August period at which there had been discussion 
? between you and the nursing specialist as to the 
4 increased number of deaths on the ward. 
5 BR. Neoi~,l tcan' tarecall efanwehing 
6 like that. 
” ©. Or with any other member of 
3 the nursing staff as I remember your evidence. 
- AY That is correct, even though 
I was on the ward for a period in service during 
10 
ouly, 
11 Ox Was it your understanding that 
12 the nurses were concerned that they were in some 
13 way, putting it crudely, falling down on the job, 
14 not doing a proper job in taking care of these 
15 patients and they wanted to be reassured that wasn't 
A the ditficuity: 


A. That was the impression I got, 
IT am not sure whether they wanted to be reassured, 
but the implication was that this would be helpful 
because I don't think anybody else felt they were 
falling down at the*%job, at lbeast\we certainly 
ar ani. 

(Or When you decided then to 
convene the meeting, which was held on September 5th, 


to discuss certain of the deaths, was it therefore 
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1 
Z | 
a part of your purpose to provide reassurance to | 
d the nurses that these deaths were not attributable | 
4 to any lack of skill ,ormeare on their part? 
5 A. Ves, that was one: of the 
6 intents. | 
Os And it was your intention in | 
that way I take it to calm the concerns that you 


understood they had? 


Q. Let's move on to that September 
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Sth meeting. You called that meeting I take it, 


Doctor? 
A. Less 
QR You attended it? 
A Ves. 
Ox And indeed you chaired it, 
did you not? 
A. yes. 
oy Doctor, minutes of the meeting 


were prepared, did you prepare minutes of that 
meeting? 

A. Yes, Lvdid . 

On For circulation to those who 
had attended and perhaps others? 

A. The circulation was to the 
Cardiology staff, to the Chief Cardiac Fellow and 
to the Head Nurses of the two wards. 

Os Doctor, I am showing to youa 
one sheet set of minutes, apparently of the M and M 
Conference, which I take it to be Mortality and 
Morbidity, Conference held on Friday, September 5, 
1980 at 1:00 p.m. in the Ward 4A/B Conference Room, 
is that a copy of the minutes that you prepared? 

A. Yes, it is. 
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(Lamek) 
1 
2 
copy available to you? 
>| A. hd hee Rs Fe 
- MR. LAMEK: Could that be the next 
5 exhibit, Mr. Commissioner. 
6 THE COMMISSIONER: Yes. 
; =~<-EAn I Bi wee oe Copy of Minutes of Meeting 
8 held September 5th, 1980. 
2 MR. LAMEK: Q. Now, Doctor, those 
10 who are recorded as having been present at the 
11 meeting are identified not so much by name as by, 
1D if you like, job classification; seven nurses, 
three staff cardiologist, four Fellows. 
A. Yes. 
ag 0. Are you able to recall who 
15 by name was at the meeting? 
16 By No, I cannot, recall that. 
17 I felt at: that time since <1 was both chairing tre 
18 meeting and recording who was there that I did an 
19 extraordinary job in actually adding up the totals. 
Ox Doctor, understand me, I am 
a not being critical in any way, but it would have been 
a helpful perhaps if you could have recalled the names. 
a2 The meeting was held in the 
23 Conference Room on the Cardiology Wards. Did you 
24 prepare any notes in preparation for the meeting? 
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A. I am not sure whether I did 
or not. The usual procedure that we follow with 
any, sort of ,conference 2n ‘which material cof ‘this 
sort is being probenteakenae the Cardiac Fellow 
prepares the summary of the case. I probably 
undoubtedly selected the three cases that we would 
Started tly. 

OF Ves 

A. And I would have gone over 
that material with the Fellow who was chairing the 
conference who I thought was Dr. Jedeikin. 

(Dy, But I take it that if indeed 
you did at any time have any notes made in prepara- 
tion of this meeting they are not now available? 

A. No. 

O. And I take it that nothing 
survives in your files by way of a record of the 
meeting other than the minutes which we have just 
marked as an exhbit? 

A. Thatos all. 

Oe Do you recall seeing anybody 
at the meeting taking any notes, Doctor? 

ars I don't recall seeing anybody 


taking any notes, but I wasn't looking for that. 


Q. Now, I will be showing to you 
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in a moment, Doctor, a document consisting of five 


and a bit pages of manuscript notes which I tell 


you comes from a book called the Communications Book 


on Ward 4, and I believe the notes to be in the 
handwriting of the head nurse, Mrs. Radojewski. 
Doctor, I have provided you with a copy of this 
document a couple of days ago. I will show it to 
you and ask you if you have had an opportunity to 


read it since then? 


A. Yes. That is the document 
that you gave me. That is the d 
OF Doctor, having now had an 


opportunity to read those notes, do they appear to 
you to be a reasonable record of what you recall 


was discussed at the meeting on September 5th? 
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(Lamek ) 
Aw Cee ae ho ena Oy We af ay oh Le Be aH 


had known that that was being conducted I would have 
asked her to perform the official minutes. 

ie To prepare the minutes. And 
I take it they assist you in your recollection as to 
what was said at the meeting? 

A. Yes, yes they do. 

MR. LAMEK: I wonder, Mr. Commissioner, 
if that might be the next exhibit. 


THE COMMISSIONER: Yes, Exhibit 46. 


=n~+EXHIBLTANOss. 463 Excerpt from Communications Book. 


MR. LAMEK: Q. -Now, may we refer, 
Dr. Rowe, for the moment to the manuscript notes 


because they appear to include some comments by way 


of introduction which are not recorded in the efricral, 


minutes of the meeting, if I can put it that way. 

A. No. 

Or It is indicated that Drs. Rowe 
and Contreras were present. Who was Contreras, 
please? 

A. Dr. Contreras was at that time 
a Cardiac Fellow. 

Q. All right. Do you have any 
recollection of his having been present at the 


meeting? 
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ANGUS, STONEHOUSE & CO. LTO. 


TORONTO, ONTARIO Rowe, dr.ex. Pay aA 
(Lamek ) 
| 
1 | 
9 | 
A. I can't recall exactly which 
3 Fellows were there and which weren't. | 
4 Q. Well, the maker of these notes 
5 didn't even record by £#e number the people who were | 
6 present, Doctor, so, you were ahead on that one. 
A. Yes. 
7 
On There's an indication that there | 
8 
was a reference to about 100 deaths a year, pathology | 
9 
conference usually Monday at 1:00 p.m. from September | 
10 through the Spring. Did you make a comment about enens 
| 
| 
11 being 100 deaths a year? | 
12 A. ' ty WOULG presume Leaida.— | 
13 can't recall but‘it: Looks from’ this" mandseripc’as | 
14 though I made some introductory remarks about the 
reason we were holding the conference. 
15 
Q. Yes. 
16 \ 
A. And I would have started off | 
17 by giving a background of the number of deaths, | 
18 cardiac deaths in the hospital each year. | 
19 QO; Now, I take it from the number, | 
| 
20 which tof course rs -somewhat different from the | 
a1 number that we were hearing yesterday, 4% that you 
were counting from a rather wider base than was 
22 
Dr. Gilmour-Bryson in preparing her statistics? 
23 
A. Oh, yes. | 
24 | 
25 | 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Rowe, ‘alngs ebia. 
(Lamek ) 1779 
+7 Can you tell me please the 


base from which you count approximately 100 cardiaG@ 
deaths a year? 

A. Well, that would include 
cardiaCdeaths on the neonatal floor, the operating 
room, in the intensive care unit on the second floor, 


the Cardiac Wards 4A and B and any other cardiac 


death that occurred on any other ward of the hospital. 


Oe When you say cardiac :deaths 
well, I wouldn't suggest a meaning to you, can you 
tell me what you mean by cardiac death in that 
context? 

A. That would mean anybody who 
had died from the effect of the heart disease or 
who had significant heart disease discovered at 
autopsy that might not have been recognized before- 
hand, but the number of those of course would be 
relatively small and confined to the neonatal unit. 

Q¢ I take it from what you have 
said it would include deaths of patients whose cause 
of death, immediate cause of death may have heen 
something other than a cardiac problem but who also 
had cardiac. difficulties. 

A. In which the cardiac problem 


contributed to the death, yes. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe ar ex EPS0 
TORONTO, ONTARIO U $ ; 7 
(Lamek ) 
re For example, a child dying on 


the Infectious Diseases Ward may have died primarily 
as a result of the infectious disease, but if he had 
a cardiac problem and was felt to have contributed 

in some way to the death, that would have been called 
a cardiac death? 

A. Tess 

On Now, Doctor, three deaths were 
discussed at the meeting: those of Bilodeau, who 
died July 22, Turner who died August 1 and Taylor 
who died on July 27th. Now, by the time the meeting 
was held, of course, there had been a further death 
on the Ward, had there not, that of Laurette Heyworth 
on September the 2nd? 

ra Len. 

Q. Yes. “You “tola™us' “a Moment "ago 
that it was you who selected the cases to be dis- 
cussed and reviewed at the September 5 meeting. Was 
that done in conjunction or consultationg with Dr. 
Jedeikin? 

A. ‘ It might have been one of the 
other Fellows of course but I think it was Dr. 
Jedeiken. 

Of But your recollection is that 


in discussion with someone else in your division, 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Rowe x sh i. be ETS et 
(Lamek ) 


a selection was made of these three cases for review 
at that meeting? 

A. eS. § 

Ox Can you tell me please on what 
basis the selection was made, why these three? 

A. Well, these three patients 
were good examples of a group of patients in whom, 
in our view, death was inevitable and, therefore, 
they seemed to be good cases to start if one of 
the major concerns among nursing was perhaps the 
deaths weren't inevitable and that they might have 
had some difficulty in existing with their concern 
about this. 

os Sofi take ai Chiinrerderrto 
arrive at that selection, you had reviewed or had 
at least discussed the charts of the July, August 
mortalities in order to make the selection that you 
have just described for us? 

A. Yes ,or had: 

O2 Okay. Now, can we look at the 


first of those, please, the death of Andrew Bilodeau? 


A. Yes. May I make a point first, 
Mr. Lamek? 

OQ. Yes of course, Doctor. 

A. As you know, as the Head of the 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Rowe, dr.ex. Lise 
(Lamek) — 


Division, I have examined the material involved in 
these consecutive cases and as the Head of the 
Division I am responsible for the management of the 
overall efficiency and conduct of the division, but 
I think it should be clear that with any individual 
patient in whom I was not the responsible physician 
at the time of death, I may not be able to answer 
specific detail. 

Q. No, hiwappreciate that, Doctor, 
and if we get to the point in the discussion of 
any of these charts where you do not have the detail 
in your head, then by all means tell us that. I 
take it though that it is reasonable to direct 
your attention to specific parts of the chart and 
ask for your comments upon those? 

A. Of course. 

OO. Yes. Now, Doctor, the Hospital, 
in addition to the diagrams that we looked at 
yesterday, has prepared for us a diagram of the 
heart of each of the children to whom we will be 
referring to assist in our understanding of the 
nature of each child's defects. I wonder if I could 
get some help. 

We are going to be putting up beside 


you and slightly behind you, Doctor, the diagram that 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO RoWe ¢ -OYsems. : Lige 
(Lamek ) 


has been prepared of the heart of Baby Bilodeau. 

We will leave beside it the diagram 
you talked about yesterday of the healthy heart and 
we hope that it doesn't fall:around your ears. 

Now, Doctor, perhaps the easiest 
Way ,to,start asitto askeyou tonpoint outito us 
please on that diagram the respects in which that 
child's heart was damaged or defective or deformed. 
I should ask you first, however, if, having looked 


at the chart, you recognize that diagram as a 


reasonably accurate representation of the deformities 


in the Bilodeau child's heart? 

A. Yes, 2 do; 

MR. LAMEK: I wonder, therefore, Mr. 
Chairman, Lf--thatschart might: be the next exni bis. 

THE COMMISSIONER: Yes, Exhibit 47. 
---EXHIBIT NO. 47: The Chart of Baby Bilodeau's 

heart. 

MR. LAMEK: Q. Now, Doctor, can you 
describe for us, please, with your pointer if 
necessary, the deformities, defects in the Bilodeau 
child's heart. 

A. The malformation here is known 
as truncus arteriosus, and the essential component 


of the malformation is that there is only one large 
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ANGUS, STONEHOUSE & CO. LTO. 
TORONTO, ONTARIO Rowe ’ ar.exy 1784 
(Lamek ) 


1 | 
| 

2 arterial channel leaving the heart. 

3 The connections of the heart otherwise 

4| are normal. The valves at the atrio ventricular level) 

5 are normal, tricuspid and mitral valves and the | 

é Single trunk that leads the heart divides into a | 

large vessel which goes to the lung, which is really | 
y| 
the pulmonary artery and then the rest continues on | 

| 

? as the aorta. 

9 | 
| 

10 | 

il | 

12 

13 | 

14 

15 
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ANGUS, STONEHOUSE & CO. LTD. dr.ex (Lamek) 


TORONTO, ONTARIO 


But instead of the pulmonary artery being attached 
as it*normally,isto therright®sidetof*thesheart, 
the pulmonary artery is coming off the aorta, so it 
is coming off a high-pressure structure. 

In addition there is usually a 
large ventricular septal defect, a large hole in the 
wall separating the two pumping chambers. 

In this particular baby there was 
a strong suspicion arrived at by ultrasound examina- 
tion that the truncal valve or the valve that was 
the valve for both the aorta aan the pulmonary artery 
was obstructed. 

thesetfects of this malformation 
are that a huge amount of blood is delivered to the 
lungs under high pressure because the lungs are a 
little bit like a sponge and they will take anything 
that is offered. But they quickly become, like a 
sponge, waterlogged, so this huge torrent of blood 
flowing to the lungs is picking up oxygen in its 
proper way but comes back to the left side of the 
heart which enlarges rapidly, and before very long 
the stresses of pressure and volume-loading of that 
pumping chamber become intolerable, and so the usual 
course of a malformation like this is progressive 
congestive failure with death unless there is some 


intervention, 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 1786 
TORONTO, ONTARIO 
dr.ex. (Lamek) 


Gi Doctor, just on looking 
at the diagram, am I correct too that the aorta 
arches to the right instead of to the left as in 
a normal heart, and is there any significance to 
that? 

A. That is a fairly common 
association but it has no practical significance 
or distrubance of the circulation in any way. 

O% Now, doctor arnmtrerms1 of 
the death of Baby Bilodeau, can you tell us, please, 
what in terms of the deformities or defects you 
have described or from the chart you regard as a 


Significant information? 


A. From the chart? 

Q. Or by illustration from the 
diagram as well. 

A. Well, I think the major 


thing is the clarification of the anatomy; that is 
the diagnosis was made by ultrasound. 

The baby was in congestive heart 
failure, and it was exhibiting all the consequences 
of the upset in the hemodynamics that I have just 
mentioned, and that was what led to its admission 
to the hospital -- 

OR Yess 

A. -- and the institution of 


treatment. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 
TORONTO, ONTARIO dr.ex. ' (Lamek) 

1 So the major implication is the 
2 enormous amount of blood that has to go through the 
3 lungs. That is obligatory. There is no other way 
4 for it 'to’go,; and that creates a huge loading situa- 

tion for a heart, even an abnormally formed heart. 
: Gt Doctor, there was no autopsy 
g performed on this baby, was there? 
7 A. No, there was no autopsy. 
8 Or; And therefore such informa- 
9 tion as was available about this baby's condition 
10 was based purely, I take it, adden diagnostic techniques 
i that were conducted during the baby's life? 

A. Thavers"correct. 

Gr, And the diagnosis of truncus 
Is arteriosis was made after the baby's admission to 
14 the hospital I understand? 
15 By Yes. 
16 ‘ers By echocardiogram? 
17 A. By echocardiography. The 
13 clinical suspicion at the beginning was directed 

fairly early towards that diagnosis, and the echo- 
si cardiogram is usually conclusive. 
a O% Had it not been proposed to 
21 do a cardiac catheterization on this child? 
22 A. Yes. It was proposed that 
23 that be done I understand on the day after the echo- 
24 
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ANGUS. STONEHOUSE & CO. LTD. Rowe 
TORONTO, ONTARIO 


dr.ex. (Lamek) 


cardiogram was obtained. 

The initial therapy was directed 
towards the treatment of the heart failure which was 
the urgent problem, and then the secondary problem 
was a specific diagnosis so that some decisions might 
be made about the question of surgical intervention. 

Or Right. In proposing 
cardiac catheterization of the baby, was the purpose 
to confirm the diagnosis of truncus? 

A. Not to confirm the diagnosis 
of truncus but to clarify details that might not be 
evident in relation to the size of arteries and where 
they came off the trunk and so on. 

the Were you satisfied after the 
echocardiagram that truncus arteriosis was the 
correct diagnosis? 

A. That seems to be clear. 

Of That diagnosis having been 
made, and I gather with some confidence, what was 
the prognosis for this child? 

je Well, the prognosis for 
truncus arteriosis is very dismal in the first month 
OF two.Or lite, 

If one is fortunate to have a 
particular combination of events with that malformation 


that allows less blood to go through the heart, for 
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one reason or another, then such infants may do quite 
well Tor ia yearvor ac. But the vast majority 
behave in the manner that this baby did and get into 
difficulties very early, so that you are forced to 
make decisions about surgical intervention at un- 
fortunately an extremely young age. 

Bie This child was four weeks old 
as I understand? 

A. Yes. And the mortality 
for that varies from one centre to another but is 
fairly much -- a very high figure for most centres. 
I think there is only one centre in North America 
that has anything approaching reasonable results 
with this malformation, so it is a high risk surgical 
intervention, but theoretically a correctible lesion 
unless there is a very severe truncal valve abnormali- 
yee 

Oe I take it from -what you are 
saying, doctor, that although events overtook you in 
the sense that you were not able to do the - and when 
I say "you" I mean you, the division of the hospital -- 

A. Yes. 

O' -- you were not able to do 
the cardiac catheterization that was proposed. Never- 
theless even with the diagnosis from echocardiogram 


of truncus arteriosis the prospects for survival of 
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1 Andrew Bilodeau were, can we put it any higher than 
y. slim? 
3 A. I wouldn't even put it that 
high now. 
4 
Q. Why not now? 
5 
A. Because looking back over 
6 that data I would think the chances of that baby 
7 surviving catheterization would be probably quite 
8 small. 
9 Ov And you mean he might not 
‘ol even survive the catheterization let alone the surgery? 
A. Yes 
1i 
‘oF And when you say now you 
12 
wouldn't even go as high as slim -- 
As No. 
OQ. -- has your view of that 


changed since the fall of 1980? 

Ds No,.1.think as the cardiac -- 
the cardiologists involved felt the same way at that 
time. I am a little more familiar with every detail 
now than I was then, but I think that was the opinion 
of the responsibile cardiologist, Dr. Vera Rose. 

hie Now, Dr. Rowe, you are 
aware, are you not, that in the summer of 1982 Dr. 
Bain, Dr. Harry Bain, reviewed the charts of the 


children who died in the period from July 1980 to 
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March 1981? You are aware of that? 

A. Yes. 

G; And as I understand it, 
Dr. Bain who will be giving evidence at a later date, 
Dr. Bain had at that point in the summer of 1982 
recently retired as the Chief of Pediatrics at the 
Hospital? 

A. ves. 

Or, And I take it you have read 
his report - the report of his review? 

1 Yes. } 

ik I want to put before you a 
copy of that report and ask if you recognize it as 


the one that you read or. a copy of the one you read, 


COCEOR. 

A. Yes, I-do.. 

MR. LAMEK: Thank you. 

We will be calling Dr. Bain later, 
Mr... Chairman, but. tl dovwant to werer to 10. Could 


it be marked at this time as an exhibit, please? 
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---EXHIBIT NO. 48; Report of Dr. Bain'S Review. 
MR. LAMEK: Ow —Youcdon t= by any 
chance have a copy of that report with you, Doctor? 
A. No, 4. Gon’. 
OR To the extent I am going to 


reter “tO ity will being my CODY Yn co. you. 


Dr. Rowe, on page of his report, 


Drs Bain ‘starts, Sectiom 3, which ne calle creas 


1B of the Babies", and he says: 
"Almost all of the babies he put into 


that group could almost certainly be 


excluded from any suspicion or question| 


on the clinical grounds, 
had serious medical problems for 


a considerable risk of dying and 


a word of explanation is required for 


each of them for a variety of reasons. 


And lower down on page 4 he has a 


paragraph about Bilodeau, 


discussing and you have read that comment I take it? 


A. NGS7> ua ve . 


Ox I am-looking particularly at 


the third sentence where Dr. Bain reports: 
"He is placed in this category only 


because he died a little sooner than 


that is they 


the baby we have just been 
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1 

2 
"may have been expected, this is not | 

3 an unusual occurrence." | 

5 DO YOU ASCGLiWICCHSEMthenesetyy 


A. -T don't believe that that was — 

8 ’ 

the opinion of the cardiologists involved, or the | 
‘ Cardiac Fellows. | | 
10 Ox May I refer you to the | 
11 Bilodeau chart, Dr. Rowe, and it is page numbered 5, | 
12 in fact it is 00005, which I understand to be the report- 
13 ing letiter from Dr. Vera Rose to Dr. B..M. Patel 
‘ik ane Brantiord, (dated August 6th,,.1980.., Who is | 

Dr. Vera Rose, please? | 
: A. Dry Vera Rose wstarstatt£ | 
ie CardiobeagisitrinsthesDivwistons of Cardiology. | 
17 OF Was she the Cardiologist to | 
18 whom this patient had been referred? | 
19 A She’ wasethe Ward Chief at | 
20 the time the patient was admitted. | 
1 Or And was Dr. Patel the referring, 

physician? 
22 . | 

A. Yes. He referred the patient 

se to Dr. ‘Fowler who is alseovanstaff»cardidologist, we 
24 
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are getting into that system that I was talking 


about before. 


Ov, 39)" Yes? 
A. In which she says, ‘in a little 


note at the bottom of that page: 


"That the two dimensional echocardio-~ 
_ gram; showed. truncus arteriosis with 
 krobablestruncal=valve™stenosise" 
oe_rrTos. 
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SQdaiedAG . 
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| 
I think there is a popular misconception 


that we have the power to make a prediction of the 
precise moment when a baby with congenital heart 
disease would die; ander think that ‘1c really fax 
from the truth.) We are occasionally able to say that 
a baby might be progressing so steadily downhill 

that we can expect death in a moment, or an hour,or 
two hours, but most of the time that really is not 
possible. So that a sudden! death would be fairly 


descriptive of what happened to that child, the 
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1 
Hf : ’ 
baby died suddenly but it would not be, in my view, 
3 an unexpected - unexpectedly sudden, because a baby 
4 is very precarious) in thisisituation, the. heart 
5 can fail at any moment completely. 
6 Q. Doctor, do you recall anything 
: in the chart other than perhaps the sentence in 
Dr. Rose's reporting letter to which I have referred 
: you, which might have provided a basis for Dr. Bain's 
9| comment that it was felt that the baby died a little 
10 | sooner than might have been expected? 
11 A. Well, I haven't looked through 
12 this chart, specifically for that information. 
13 oN Dr. Bain. no.doubt when he 
a gets here will tell us the basis upon which he made 
that comment. 
‘5 
Let me just go back for a moment 
lo to what you have just said about the ability to 
17 predict time of death, o I recognize that is not 
om fp de~ 
18 a matter that you can competenttydo with any degree 
19 OF (CLOSE accuracy. 
20 DOCTOr, .LS.1t not fair, thataovern.tne 
oe course of many years' experience, seeing many 
children with sicknesses of varying degrees of 
af progression, that a person in your position gets a 
a3 feel for the kind of life expectancy that a child 
24 
25 
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May have. You are going to be wrong a lot of the 
time, I understand that. Don't you get some sort 
of a feel for how long a child may be expected to 
survive with a given condition? 


A. You ‘get a feel ‘all ‘right, ‘but 


you are wrong many times, and even when you get long 


in the tooth you are wrong. The first patient on 


your list in July 4s or mentroned “i this conference, | 
| 


it was “alibaby with a®mal’formmation that ‘Wsuablly ends 
in ‘death withar four en five-days: 

OP That is Perrault? 

A. Yes, and that baby survived 
for approximately 27 days, and we expected death at 
any time. In fact we began to get worried when 
that baby “had not Yactdally died. So I think there 
are issues of that sort and there are other issues. 
We have seen babies who have been, who were 
apparently unsuspected of having congenital heart 
disease, who had been in the view of everybody who 
has looked after them perfectly well children who 
suddenly died. In the same sort of age group, one 
to two months and who will be found, to everybody's 
astonishment at autopsy as having a very severe 
congenital malformation of the heart. So we really 


haven't the precision that is implied in perhaps 


ond 20 Fal # pica ‘v3 ns pith: sae iit 3 


if J rag) 


iJ 


7). 


an oo ee by fi AN ay fee 


Selig 
>) 
i 


a 


oh eae 


rice tones wt ts 
& PTGk, djeotk art lads * | 


_ 


Pu + aM 

i _ 
hid’ VAS pow) Sone | 
_ 


Y ee Uy ayoas etd’ of 


" 7 tah we 
Pesan vich of Fatt dey” og. 


wile yao 6 Saebr Be 


x 


ty il? WE 
s son (bed aed sete 
; Mm. tea sever a56 
tatw eeitied 76be. evar! aw 
a “TUB eHEe ai WL GHStague 
id ben odd. ,aRasedsh 
a mutt usdte hesteol semi 
mt halts +lanbbue 
onwW GOB aici ows 6a 
acicaiie +6 Jn ote Lies 
ie A ei e Metin Ly + ireaiy AOD) : 


add nike toe ead 3" ot 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO 


Rowe, dar.ex. 1798 
(Lamek) 


some of our writings, or in some of the popular 


ideas on the subject. 


Q. 


Doctor, I appreciate that and 


T think it ° is*valtiablevto have this discussion at 


the outset of the discussion of the charts, because 


it. isa matter ™ thatere going to arise I think over 


and over again with these charts. 


Interestingly your own language, if 


I may say so, corroborates what I put to you. You 


referred to the'‘Perrault child and you said: "We 


expected that child to die any day and he survived 


far longer than we expected him to." I am suggesting 


to you, Doctor, that on the basis of your experience 


you do form an expectation as to the life expectancy 


of a, patient, de*you nor? 


Ae 
Q. 
A. 
Q. 
L*®suppose youvare 


is saying no more 


We make a rough estimate. 

Yes. 

NO=INoOre. 

And it may be Dr. Rose, and 
right, we will have to ask her, 


in the opening sentence of her 


reporting letter that this death was sudden and 


alsontel?) “wrthinya. shorter time’ frame than hér 


tacit rough estimate had been. Is that a fair 


reading of that? 
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i : 
2 
A. I can't answer that, you will 
3 have to ask her. 
4 Oy Certainly there had been a 
5 plan had there not to proceed further with this 
Pe child. He was going to have a cardiac catheterization | 
7 to consider the possibility of surgery? 
A. Ness 
8 
Di And that was not being done 
3 on any emergency or rush basis, was it, those were 
10 elective procedures? 
11 A. Well, it was a semi-urgent 
12 consideration, it wasn't elective, it was a matter 
13 I would judge from what I see of attempting to 
14 stabilize the baby's condition. 
Ore Yes. 
13 
A. And unquestionably the 
ag baby's condition deteriorated, the failure became 
V7 worse, the respiratory difficulty became obvious, 
18 gallop rhythm developed which is a sign of bad 
19 failure. I would read from the chart notes in that 
00 sense that this baby was deteriorating. So from 
1 my examination of that I would not feel that was 
an indication that we had a stable baby who could be 
ts expected to survive even a couple of days. I would 
2 be very worried about whether that sort of baby might 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 1800 
TORONTO, ONTARIO 
(Lamek ) 


go at any time. 

OF One thing in the chart that 
does puzzle me, Doctor, and perhaps you can help 
me with it. I have referred you to page 5 in the 
reporting detter of Dr. Rose, could I refer to 
another part of that letter. It is the penultimate 
sentence in the second, the long paragraph: 

"There was some difficulty in reaching 
the parents the night the baby died 
and we were not able to inform them 
that the child was deteriorating 
rapa. | 
Ole ask you to tirn’ to--page 20 

of the chart which is the Death Report. I ask you 
please to look at the final paragraph of that report 
which reads, for the sake of those who do not have 

2 

"The patient was managed satisfactorily 
over the weekend of his admission 
with continuation of digoxin 
aldactazide),on the morning of 2h tinde 
two dimensional echocardiogram was 
performed which showed the diagnosis 
of truncus arteriosis and obviously 


severe congenital heart lesion. On 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 1801 
TORONTO, ONTARIO (Lamek ) 


"the afternoon and evening of that 
day the baby gradually deteriorated 
with increasing severe congestive 


cardiac failure characterized by the 


presence of many pulmonary crepitations, 


tachycardia, tachypnea but little 

hepatomegaly. This was managed 

medically with oral and intravenous 
digoxin and large doxes of intra- 
muscular and intravenous lasix and 

Oxvoeh.Withastrict fluid restriction. 

Despite these measures the baby 

gradually deteriorated until he 

sustained a cardio respiratory arrest 
at 1:30, a.m.,on, che, 22nd.of gully, 
which after vigorous attempts at 
resuscitation for half an hour he 
failed to recover." 

Now as I read that the pattern that 
is described is one of gradualedeterioratzon right 
down to the moment of arrest. 

A. Yes. 

OF I refer to Dr. Rose's report 


which refers to "mapaded@terdoratiom". On the face 


of it there appears,to a layman at least, Doctor, 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 1802 
TORONTO, ONTARIO (Lamek ) 


to be an inconsistency, are you able to help me 
with the reconciliation if indeed there be an 
inconsistency? 

A. I think that is just a 
different interpretation of the moment that is put 
on it. But I think again you would have to come 
back to ask Dr. Rose her views on the words that 
she used there in relation to "suddenly" and 
"unexpectedly". 

ee Do you from such review of 
this chart as you have conducted have a view as to 
the appropriate characterization of the rate of 
deterioration of this baby, was it rapid or was it 
gradual? 

A. I think it was rapid during 
the period of the last day. 

8 )85 The last day. 


A. The last day, but not as far 


as I can judge anything more than a steady deteriora- 


ELON during that time. But, you Know, I was not 
on the ward. 

On I understand. 

A. And didn't see the baby and 


I think that those specific questions would have 


to be addressed. Even then looking at this information 
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I am not disturbed because I know how people use 
these terms fairly loosely in the context of a 
Letter (£0,a physicianor GN -a contert of the m100c,; 
in (the: chart. 

OF Doctor, Since what we have 
to be engaged upon here is a review of charts and 
the eliciting of evidence from people who have 
reviewed charts, mee got to know the limits 
that you think, @£ the restrictions that you fhink 
should be placed upon opinions formed just upon the 


review of the chart. 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Rowe, dr.ex. 
(Lamek ) 1804 


Are you suggesting that in order to 
form a valid conclusion or to characterize properly 
the patient's condition and progress, rate of 
deterioration and so on, one has to have seen the 
chika? 

A. Seen the child, yes I think 
that's true. I think you can get a good distance 
of course with chart review, because that's the 
way most things are done. 

616 Of course: 

A. But in fact in individual cases, 
I think the only certain way is to have the 
recollection of the individual cardiologist or group 
that were involved in the care of the baby. 

QO; Is that because there may be 
things in his observation which may not appear in 
the chart? 

Wa tecoink Mneat (Ss leruevor osm. cae 
charts generally. 


QO. Yes. 


Ae The chart does not always reflect. 


the detail of the infant's condition. I mean, it 
will reflect the general sense of the condition of 
course, but not every moment to moment visit. MThat 


baby was probably visited a dozen times by people in 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


its declining hours 

a note every minute 
Q. 

have told me so far 


of the difficulties 


Rowe, ar.ex.. 1805 


(Lamek ) 


and they wouldn't have written 

of the time. 

And I take it from what you 
aboutithis chart, "Doctor, «another 


with chart review is that it 


may not always be clear to the reader just what 
nn NT 
was meant by the language used by the writer? 


rae 


Yes; Lrthink that" sistewey 


especially if the person making the review is a lay 
a a a 


individual. 
ener | eee ene 


(Di2 


Yess ‘Do you recall what if 


any discussion there was in the Bilodeau case at 


the meeting on September 5, other than as is recorded 


in the minutes, and perhaps the handwritten notes 


may be of assistance to you. 


JNA 


I think this baby is a good 


example of the reason for holding the conference 


in that as the nurses and physicians deal with 


this problem of a very-sick infant, their concen- 


tration is on the treatment and the management of 


the congestive failure and the question of the 


prognosis from surgery or anything else is not 


uppermost in their minds, they are trying to get 


this baby through in some way or another. 


So,o I think that it would be inevitable 
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ANGUS, STONEHOUSE & CO. LTD. 
fORGNTS. ONtinic Rowe, dr.ex. . 1806 


(Lamek ) 


that some nurses might feel that that baby, there 
were things that might have been done with that 
baby that might have saved the baby. I think we 
have to accept that nothing we would have done for 
that baby could have saved him. 

But the points that were discussed and 
I think are appropriate for discussion, were that, 
would it have been better if this baby had been 
transferred to the Intensive Care Unit when it 
started to deteriorate, would that have made a 
difference, would we have got any further distance 
if we had done that. 

There was obviously a discussion, as 
I see it in the written minutes, by Mrs. Radojewsky 
that there was a discussion presumably from the 
physicians that these were emergency problems in 
a way, they go, as it says here, sour very quickly, 
and I think the nurses raised the question of whether 
it might have been better to do the echocardiogram 
at an earlier stage and so on. 

I think the points that are -raised 
are all reasonable points to raise about babies 
whotare Gretrcally iil), but I don*t think that 
anything that would have been done for this baby 


in retrospect and looking at the whole picture would 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Rowe, dr.ex. . 1807 


(Lamek ) 


have perhaps done anything further for the infant. 
Nevertheless, it was thought there 


that perhaps monitoring of a more intense nature 


and perhaps earlier transfer to the ICU would be 
good considerations in future infants with similar 
sorts of disease. | 
@? Doctor, tI hamelooking at the 
second page of the manuscript notes in the lower 
part of the page and there is a note, I confess it 
to be not terriblyelegiblesonithe loweneright thand | 


Side. This baby was on lasix, was he not? 


RK. Yes.. 

3 Yes. And that is a diurectic? 
A. That psi.a divurectic; 

OF And prescribed as one of the 


drugs in the treatment of congestive heart failure? 
ve Yes. 
Ox The notation appears to be, 
ihal vreadiittergqgney tharratt2200ehours ,othaet rs ito 
say purer cam twork sonsay2’ahourtelock ;-nl0: 60cp ims, 
good urinary output. Is that of any significance in 
charting the progress of this baby on the evening 
that it died? 
A. It would suggest that the 


diurectic is working. 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Rowe ' dr.ex bey. 1 808 
(Lamek ) 
Or Yes. And then there is a note 
below that, below the gas pH, "ICU notified". Do 


youthavet any -rTrecollection- of - anything: inthe chart 
to that effect because I tell you, Doctor, I have 
been unable to find it. 

A. No, L- can’ t* find’ anychning 
in the chart about that and I have looked at that 
question. 


Oo. And had the ICU been notified, 


you would have expected something in the chart, would 


Vous+noty? 

A. Not necessarily. Well, you 
wouldvexpect it? Isthink, Dut T°thenk’ that most. of 
that is done on a verbal basis and the question of 
whether something is written down would probably 
be determined only by the transfer of the patient. 

OF But the fact that the’ ICu 
was notified would be an indicator of something 
that should perhaps be written down, shouldn't it, 
a concern that this baby was getting into trouble. 
That's the reason for getting in touch with the 
SOUS atsn' LOPE 

A‘ Mes 3 

Us And therefore one should expect 


to see in the chart indications that at some time 
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} 
TORONTO, ONTARIO (Lamek ) ; 1809 | 


before the arrest, this baby was getting into 
trouble to the extent that someone, although perhaps 
he didn't record it, got in touch with the ICU about 
transferring the baby? 

Abs Yes, 

om Doctor, as I look at, for example, 


page 24 of the chart, Doctor, the progress notes, 


nursing notes, made in this case by Nurse Nelles, 


9 for the period from?:00=pywmvreuntia:-one-otelock. | 

10 in the morning, indicate laboured breathing, | 

11 vomiting at 9 o'clock of feed and the medications, 

12 starting. ofuaniwiV,,;vatal signs, apex. ranging from | 
140 to 186 and regular. Wesetbshese.anythingi nD. | 

13 | 

the period. for whichthat note. is made..which is 

14 sc | 
so» significant.that,it.changed»from=the=baby" s 

oa previous condition,.that.is to suggeste.that it 


21 

a QO. Now, certainly I as a layman 
23 had that impression from the note covering that 
24 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Rowe / dr -CX. 


(Lamek ) 


OQ. And now there is a respiratory 
distress, two minutes later a Code 25 is called, 
the apex continues to drop and-at 1:30 resuscitation 
attempts start and they are unsuccessful. 

Now, torgive me, Doctor,” but I think 
by almost any definition you would regard that as 
a sudden onset of terminal events, would you not? 

A. Yes, but IT think that would 
not surprise me at all. 

On Okay. My question therefore 
is, Doctor, were you at the time this chart was 
considered for and at the meeting of September 5, 
1980, satisfied that the death of Andrew Bilodeau 
on July 22 was adequately explained by his cardiac 
condition as revealed in the chart? 

ae Yes. 

Q. And were you aware of any 
different view held by any cardiologist at the 


Hospital who was involved in the discussions? 
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ANGUS, STONEHOUSE & CO.LTD. ROWe, dr.ex. ba 


TORONTO, ONTARIO (Lamek ) 
A. NO.w 1. OL DOt, 
oF Okay. Perhaps then we can move 


to the second of the deaths that were considered 
at this meeting, that, of Philip Turner. 

Doctor, once again we have a diagram 
which is. said to represent the heart of Philip 
Turner. Have you satisfied yourself by a review 
of the chart that that diagram accurately represents 
the problems and deformations the Turner baby's 
heart has? 

A. I believe it does. 

MR. LAMEK: May that, Mr. Commissioner, 
be the next exhibit, please. 

THE COMMISSIONER: Exhibit 49. 
~~ =F XHI BLT NO. 9: Chart: of Baby Turner's heart. 

MR. LAMEK: OQ. Now, Doctor, can you, 
once again, do your demonstration as to the defects 
and deformities that are manifested in that heart. 

A. This baby has a combination of 
defects which are loosely described as a hypoplastic 
left heart syndrome. 


ae I'm sorry? 


A. Hypoplastic, h-y-p-o-p-l-a-s-t-i-¢ 


left heart syndrome. By that, it is meant a spectrum 


of abnormalities of the heart that results ina 
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degree of smallness of the left sided chambers and 
of the great artery that leaves the left side, the 
aorta. 

The condition is usually associated 
With the, coarctation co. othe aorta, -anduthat is 
demonstrated up here. It is the appearance of the 
aorta at that point as though it has been tied with 
a plece,or string.) So, 1tets.anarrowind OF the 
SO0r loa. 

There is usually an abnormality of 
the aortic ‘valve... In, this, case it was a bicuspid 
or 2 leaflet. instead of 3 leaflet valve... In 
addition, there is commonly, as there was with 
this baby, subaortic, meaning just underneath the 
aortic valve, obstruction or stenosis, and there 
was a large fibro-muscular subaortic obstruction 
it that posi ction, 

So that in.this particular baby there 
was an obstruction to blood flowing out of the left 
heart passed this subaortic obstruction, some 
obstruction at. the,aortic valve and further 
obstruction in the coarctation pa eer 

In addition, there were multiple septal 
defects between the pumping chambers, ventricular 
septal defects, and the whole of the aortic arch was 


small. 


~~ me 
mA 


7 : i ; 


(KG. Drechiyag!s Hobie ts cy due 


= by 
ad ,O2P . (tai ay’ el Jt aa 


} 
a] 


C ren ae Palas! 
SS ,BIFOE ositbh Sa Hoge Fey 
nr wt 
Mf. SAD eh ay ored ta i 
ae : ts on Sito, sats. 


1s US .DRSe90 So 


¥ f iS Sy Vi 
ij ot Pe 
on 
4) - I 


> iJ Parsi »@Q57 Pere! 


ut =. Wied: a keds 


C ri jade ta hw 
ee a) 

- oon) oe hesrayIeeie af 

4 ‘ a 7 


ie sourts 


Rowe 1813 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO mY Tee « (Lamek ) 
13970183 4 OG, Dr. Rowe, again it may be of 
Sone 2 very minor significance, but the diagram appears to 
3 Show the ductus arteriosis still open. 
AS Yes. That is commonly the 
: case, especially in very young babies. That is 
5 really the channel that should, you may recall, 
6 shut off in the first 48 hours, but in fact remains 
7 Open in many babies with congenital heart defects for 
8 a longer period of time. And to some extent its 
9 continued patency may ameliorate the malformation 
10 effects. But when it inevitably starts to close, 
the consequences are brought to bear rather rapidly. 
_ So the Ha iacide of the heart is 
u usually anatomically intact except for the holes 
13 that are appearing through the wall in the middle, 
14) and the principal combination of lesions affects the 
15 left side function. 
16 The consequence of that is very 
17 severe heart failure usually. 
THE COMMISSIONER: Very severe what? 
_ THE WITNESS: Very severe heart 
failure; the pump fails to perform effectively. 
20 MR. LAMEK: Or Now there was an 
21 autopsy on this child, was there not, doctor? 
22 A. There was an autopsy on this 
23 child at the Hospital. 
24 
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Oi. Can you tell us, please, 


were all of the defects which you have pointed out 
to us on the diagram known or suspected before 
autopsy, or were any of them not revealed until 
autopsy? 

A. I think there may have been 
found at autopsy of mitral valve obstruction as well, 
which is here (indicating), but I think the rest of 
the malformations were recognized. 

GO, Now, doctor, in terms of 
not only the fact but the time and manner of the 
death of Phillip Turner, will you tell us, please, 
what in your opinion at the time you looked at this 
childsand discussed) it anpthestall of 1980, what 
were the significant anatomical problems? 

A. Well, the significant problem 
is this complete abnormality of a whole series of 
areas of the left heart and the aorta. This is a 
rather large category of different malformations that 
can be included in the diagnosis of hypoplastic left 
heart isyndrome,, but sit filets; that group ,in sour view 
quite well, so that that was the problem. 

The series of obstructions and the 
combination with ventricular defects is a big problem. 

The only surgically approachable 


part of this was the coarctation of the aorta, anda 
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method to try and reduce the effects on the heart of 
these multiple septal defects. 

O The child had had surgery 
in the course offkis admission to the Sick Children's 


Hospital, had he not? 


A. He did. 

Or He had been to the operating 
room on July 19th. 

A. Tes. 

oF Can you help us, please, what 


was the nature of the surgery that he had undergone 
at that time? 

A. Well, at that time he was 
receiving a medication which tends to keep the ductus 
arteriosis open. 

That is a standard nowadays of 
trying to improve or lessen the degree of obstruction 
in the aorta, in a coarctation, because if this 
channel is widened appreciably by drugs, then it means 
that blood can bypass that obstruction by taking a 
little bit of a detour, into the mouth of that ductus, 
and so in fact the obstruction is not so severe. 

So babies can be taken to surgery 
in better condition than otherwise has been the case, 
so that that would have been -- that was what was done 


here, and then the surgeon performed a repair of the 
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Li gla 
obstruction and then divided the ductage. 

In addition he placed a circular 
band of material, of plastic material around the 
main pulmonary artery, which is here (indicating), 
in, effect creating, ansobstruction, Just like a 
string around the aorta he put a piece of string around 
the pulmonary artery. 

The purpose of that is to prevent 
this huge amount of blood that would be pouring through 
those defects going out to the sponge in the lung, so 
that the band on the pulmonary artery tends to create 
resistance. for. bLood .te.go,out theres eNoteall offset, 
of course, but allowing considerably less than would 
have been the case prior to the application of the 
band. And that means then that the amount of blood 
going through those defects would be reduced to a 
relatively small amount. Hopefully. 

This obstruction would be relieved, 
and then one would be left with the problem of the 
undersized left side, about which nothing can be done. 

Oo. I am interested in that 
comment, doctor, “about which nothing can be done". 

A. Yess 

0. What is the prognosis for a 
child who had.a coarctation repaired surgically, who has 


an undersized left side of his heart? 
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1 A. That depends upon the precise 
2 size or the degree of underdevelopment, and there is 
3 obviously a group of patients where you can predict 
i with considerable accuracy ahead of time that they 
will not be able to tolerate the surgery, and it would 
: be a waste of time to proceed. 
: There are others where the left 
7 side is of normal size or just a little under, where 
8 the question is uncertain as to what their prognosis 
9 will be, but at least they have a fighting chance 
10 that this could perhaps develop a little as they 
ii perhaps continued. And this baby I think to some 
degree fitted into a category that was intermediate 
sa between these extremes - between the extreme. 
ue OF May we take it at least that 
14 it wasn't clearly a waste of time to perform the 
1 surgery? 
16 A. No, we didn't think that I 
17 | don. tethank. 
ig O77 No. It was not considered 
a waste of time anyway? 
19 
A. No. 
ot Or And indeed at page 5 of the 
21 chart there is what I call an intermediate reporting 
22 letter written by Dr. Schaffer for Dr. "Oliey, ‘dated 
93 Jily. 2579s. That is to say six days*after the 
24 
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surgery. It traces the course of the child from the 
time of his admission and refers to the cardiac 
catheterization that was done, and at the end of 
the long first paragraph: 
"The child was then returned to the 
Ward where he was supported overnight 
and as you know underwent surgical 
repair the following morning. 
Thank you again for allowing 
us to help with the continued care 


Sand -evaluation of this *cni ta. 


Presently the child..looks...good—in.the 
i 
for a pleasant satisfactory result." 
Apparently hope had not yet been 
giver up On-Phrilip*Tudmer-as"or ther 25th orrvauly. 
A. Vea. 


Q. Treuthat tain 


Lo Yes. 


the group depending upon their experience I would 


A. 
suspect, but I think that is a fair statement. 


OFF He went into surgery on 


July 19th for a repair of the coarctation, and he then 
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1 went to the ICU, which I take it is the normal course 
2 from surgery to ICU? 
3 A. Yes, 
A oF And he stayed in the Intensive 
| Care Unit rather a.Jong time, as I. recall it, did he 
: MOC. OOCLoOr. 
6 aS Yes, he had some problems in 
7 the ICU. 
8 Oz Okay. Can you help us with 
9 what they were? I think at pages 46 and following 
10 we have got the progress notes from the ICU and I 
i wonder if those would be of any help or should we 
be looking somewhere else? 
A. Well, that is the only place 
is that you can look here I think as to what is written 
14 there. The main problem I think that is expressed 
iB) there is that he had some difficulties with collapse 
16 Of “parts of the Lung: 
17 ae Ves. 
A. A. Not an unexpected matter in 
babies who have got severe malformations of this sort. 
ss O. Indeed he stayed in the ICU 
a for what, eleven days? From .the LOE == 
21 A. To the 30th, 
22 oy To the 30th? 
23 A. Yes. And he had some -- I 
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gather that he had some problems with an infection; 


gastroenteritis. 


o It does appear, does it not, 
that on July30th he was"returned.to..the..Ward?, 
A. Yes . 


Oo. No, of course not. Indeed 
if one looks at the death report - I am sorry, the 
final autopsy report, which begins at page 9 of the 
chart, then goes to the history on page 11 one reads 
in the second paragraph, halfway through: 
ak the 19th.of July cardiac surgery 
including a pericardial patch 
arterioplasty of the arch and 
coarctation with a ligation of the 
patent ductus arteriosis and pul- 
monary artery banding was undertaken. 
The child was returned to the Inten- 
Sive Care Unit where the post- 


operative course was characterized 
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by a persistent 'white-out' of the 
left lung. 


The underlying pulmonary 


process was thought to be atelectasis.|" 


Ten bee. 

A. Collapse, yes. 

OF "Pneumonia was also considered 
in the differential diagnoses and 

the child was treated with anti- 
biotics. He improved clinically and 
was transferred to the General Ward 
OM tne sO0tn or duly. The chest 
X-ray at that time continued to show 
left-sided opacification. On the 
following day the child's temperature 
was noted to be decreasing and on the 
lst of August the baby suffered a 
cardiac arrest and died." 


At the time he was transferred, it 


seems to have been that he was improving; he had 


improved sufficiently at least to the point where he 


could be sent from the ICU back to the Ward. 


Now once again I ask you to refer to 


Dr. Bain's report because he refers again to this 


rela hbahely Anew CDC LHOML ee CO VOU, 


On page 7 of Dr. Bain's report he 
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says the only reason that he is commenting on Turner's 
place in this category is because he had unexplained 
seizures,andiI wondered if something had been missed 
in diagnosis. 

"After surgery improved slowly 


but some episodes of arrhythmic." 


Do you attach any significance to 
the seizures and do you regard them as unexplained? 

A. NO. “© CHINnK ce “pari +s 
explanation is likely to be more accurate than mine. 

Or Which was what? 

A. That it wasn't unexplained; 
that it was on the basis of acidosis. 

THE "COMMISSIONER: “I'm sorry, I 
missed that. 

THE WITNESS: I think he said - I 
don't have it but I think he says that there was 
acidosis. Ts "Chat rot rage? 

MR. LAMEK: Co What he said was: 

w..ne had unexplained serzures and 

I wondered if something had been 

missed in diagnosis. However he | 

was quite acidotic at the time of | 


his. serzure." 
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A. yes, I am not quite ‘sure to 
which point he is referring there, but I would 
certainly bow to Dr. Bain's opinion on what was 
causing the seizures. 

op Could we follow what happened 
to this child after his return to the ward, Doctor? 
I think the nursing notes there at least are to be 
Found at page sl, “I'm Sorry 7 1.. may" bel52). Ss 24iiewss 
transferred. He comes back on the 30th of July so 
we begin at page 50 I guess: "Received ICU at 1400 
nOUrS sat uthne bottom of page, 50. 

A. Yes 

OF Could we just take a glance 
over a couple of pages of nursing notes until we come 
to the arrest note on page 52. Is there anything 
in that course, Dr. Rowe, that would lead you to 
think that that child from the time he returned to 
the ward was at imminent risk of death? 

A. Well, he - certainly there is 
one noteable thing, the problem that he had in the 
Intensive Care Unit obviously recurred, the chest 
X-ray on the day, on the 3lst of July. 

2 Yes. 

A. Showed a complete, what they 


call a complete whiteout, which means that the whole 
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of the left lung was collapsed and he was having 
some distress from that as far as I can see. 

So I would think that the problem 
that they had been having in the ICU was not 
resolved and that could be quite serious on the ward, 
because at least in the Intensive Care Unit they 
can, they have the capability of dealing with that 
Situation much better than they would on the ward. 

on But was that not still the 
Situation with this child at the time he came from 
the ICU? 

A. He had some atelectasis but 
I don't believe - I think if he had had the: whole 
left lung collapsed they wouldn't have sent him up, 
so that probably happened after he came. 

Q.. Well at page 48 at the foot 
of the things an uthe Cu transfer note ofsduly the 
30th, do-1 réad,at the: bottom,of .theypadge sh." Since 
then... 7this is, to *say vsince, the surgery: 


",..-left lung has been wet,collapsed 


despite ventilation and physiotherapy." 


It does suggest a continuing state of 
aftaire doesn’ tat, Doctor,, to the point of the 
Transrer or romilthes Cus 
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TORONTO. ONTARIO ieamel) 
1 
2 
resolved completely when the baby left the ICU, 
: but I think as Fread thati'tt looks \as“though it 
4 worsened. 
5 Oe There does not seem to be 
6 a suggestion from July the 30th, after he was 
7 returned to the ward, or on July 31, that he should 
8 have been returned to the ICU, or I don't see one. 
5 A. Not "1 “say “again *[ledoubte 
that you will see any note to that effect. 
" oO The note you were looking 
1 at I think as Atrrne top on page” sl, is TE,Ypoctory 
12 A. Yes. 
13 0% The on-service note of July 
14 le eg 
15 A. Yes. 
i OF And I think signed by 
Dr. Wilkins is that who was a resident I believe? 
a AS I can't interpret the signature. 
a es Now, on page 52 at the top 
19 of the “page; (2:30*a.m- on August the Tsr”™ the’ arrerr 
20 note signed by Dr. Izukawa, who is he? He is not 
71 so described as doctor but that was a doctor, was he 
2 noc? 
93 A Dr. Izukawa is a staff 
Cardiologist and presumably he was the Cardiologist 
24 
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on duty at the time of death. 
0. Riont. “The notice’ isn't 


terribly easy to read and I hope I have it right: 


"Arrested at 1:30 a.m. ‘Con¢éérm=through- 


GaBBSSRSANSOREOMISAy 45 minute attempt | 


to resuscitate failed." 

"Cardiac status appeared controlled." 
Obviously there was some concern in watching this 
child through the afternoon and night, but the 
immediately preceding observations to that arrest 
appear, do they not, at the foot of the page, Doctor, 
the note of Nurse Nelles, August 1, 1980 at 1:25 
in the morning: 

"While observing child apex noted to 


be falling. Monitor alarm sounded. 


apical »rate Less than 40 and irregular. 


Babe became cyanotic, respirations 
ceased, Code 25 called and cardio 


pulmonary resuscitation initiated..." 


that sodgon app die en 


4 * i - iv "8 
tigis a2 ever 1 ago T han bade Gh veee ote 


| 


; = 
Hpets jmweerno) Thy & f © . [ Is betasugh* _ 


ae SRA Mr teedstotes teenies « 


byyt'v's fe bi Sy smoP- wpe hae 


tom. OF Bsr [eh rae eagineae is tea? 
“Sunes aS cha hil tach ‘Sreohtnu- Ie Ouvneand 
. a 2h nite wineailaa 


1 


J 


7Y &%ans ylaioivd® 


C 6 ri ft | 
: c SLE 
P| feyyt 2 | i) a Scie] : 


PPisogom axe «4 at 
fT L ; f 
; Aad s 
a OF 2 iit ABt se 
I bef) 4 5 j 
wy .. & 
, os. ~ ~|~ 


a CJIiE ~ Sar 'yeel “—e] né 


69 Of6 Dalisy ¢£ ehay » re 


—s & P4 J SA Ac | he oe | 4 mi EG? ¥ id nomLod - 


ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. iat 
TORONTO, ONTARIO (Lamek) 


1 
2 And then refers to the physician's notes for further 
3 intervention. Pronounced dead by Dr. Izakawa at 
4 fe Re ieers Wee 
5 Does that appear, Doctor, to have 
| 
vecn 2 (AR 
6 | | 
ECE | 
7| 
/ iw | 
“ 0. I am interested, Doctor, that 
9 on page 52 of the chart, the first note on the | 
10 page is the arrest note of Dr. Izukawa at 2:30 in | 
i1 the morning. It is followed by Nurse Nelles' progress | 
} 
12 note covering the period from 7:30 in the evening | 
a OL Wuly oer unt eo Clock.an foe. mMornarig/O. 
August 1. I would have thought in the normal course 
14 
that charting was done in a chronological way, is 
15 
that “so? | 
16 A. NOt SOs | 
| 
17 0. Not so? | 
18 A. No, not so because so many 
19 people have to write on the chart that it depends 
30 who gets there first as to writes their section. | 
Q. That is my point. Susan Nelles | 
21 | 
was apparently referring to the period that would beguaes 
De 
done at 7:30 in the evening before and had been taking | 
2s vital signs and so on throughout the period, had she not? 
24 A. Yes, I presume so. 
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0. Would it not be normal 
practice for her to do her charting as she went 
along? 

A. I can't answer that question, 
but I can tell you that there are many instances of 
charts that I have seen on that ward where the 
charting is out of phase by a small amount. 

0). I am not suggesting for a 
moment there is anything wrong or sinister, quite 
they CONCEAL y 7) DOCtor. 

A. No, I understand. 

On What I am suggesting to you 
is this. As I understand it the hospitalscharting, 
at least for nursing records is what is called a 
POMR system, isn't it? 

An. You will have to ask the 
nurses, I am not familiar with everything that 
nurses have in the way of --- 


oO. Have you never wondered what 


those letters mean at the bottom of the progress notes 


in the charts, Doctor,,.POMR?, It doesn't appear, on 
a lot of these copies but I am sure you will see 


them often. As I understand it it means 


"Problem Oriented and Medical Records" or "Recording", 


something of that sort. 
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MB 
| 
| 
x Yes. 
| 
Oe As I understand it, and | 


perhaps you can tell me if it is your understanding 
too, the orientation of the charting or the recording, 
at least for the nurses, is that they not only, record 
routine things but anything that appears to be 
problematic about that child? 


A. Yes, they certainly write 


large notes. 
Or. Does the fact that Nurse icant: 
who was an experienced nurse I think, was she not? | 
A. Yes, indeed. | 
ols Does the fact that Nurse Nelles | 
had not, prior to 2930 in tne morning recorded any 
observation that she had made, or vital signs that 


she had taken since 7:30 in the evening before, 


suggest that in her experienced nurse's view there 


was no particular problem to record in that period? 


A. I would not regard it as 
such an implication but you would have to ask the 
nurse, the Head Nurse I think to identify what was 
the custom of nurses in terms of doing that. 

Oe All right. Indeed, when you 
do look at the note that she wrote, apparently some 


time after 2:30 covering the period from 7:30 the 
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evenina of vulyi3lito Jao clock in: the Norn ng, 
there is as I read it, and perhaps you can help me, | 
Doctor, there is only,one matter,of any particular | 
concern there, is there not: "Difficulty maintaining 
temperature, apex is stable and regular, 
respirations...", there don't seem to be any 


particular changes there. 


Wh The difficulty in maintain 
temperature in itself is an important eee and it | 
would be an indication of instability of the patient. | 

OF Is it something that should 
have been brought to the attention of somebody, some 
doctor, before 1 o'clock in the morning? 


Ve Possibly. It may have been, 


I don't know, I can't see any record there that it 


was but it might have been. 


0. Certainly from the nature of 
the note that the nurse put at the foot of the page 
recording the terminal events, it appears that the 
onset of those terminal events was suck, does it not? 

A, LES: 


MR. LAMEK: Would this be a convenient 


| 
! 


time for the morning break? 
THE COMMISSIONER: Yes, 15 minutes. 


---Short recess. 
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---Upon resuming. 
THE COMMISSIONER: Mr. Lamek? 
MR. LAMEK: Thank you, 

Mr. Commissioner. 

9 it Dr. Rowe, we just agreed I 
think that the onset in the course of the terminal 
events in the case of baby Taylor that are disclosed 
in the chart could reasonably be described as sudden. 

MR. ORTVED: ener. 

MR. LAMEK: Turner.* J*m*sorry, 


a1dn "& Isay" that? 


A. _I-think-that's-quite possible. 
OF You say quite possible? 
A. Yes. They may be, you know, 

it may be slower or it may be just as fast. I would 


emphasize again, this baby, although said to have 


been quite "stable," is inno sense a well 
State, 
Bes Yes. 
A. And I think that in that degree 


of complexity of malformation, that degree of 
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fragility, as it were of the infant, that there would 
not have to be much further alteration in the baby's 
status, much further stress, perhaps more a change 

in the atelectasis or collapse of the lung or some- 
thang of that sort to tip »matters tvery taquickhy 2 


thesterminall direction. 


think. that: 2s One of the difficulties | 


about making projections about the outcome in this 
group of babies. 

oO: I understand. But it may be 
that we are at cross purposes in the question and 
answer. I think I asked you if that was the manner 
of onset and course of terminal events that you would 
expect to see ina child with the anatomy and history 
of Philip Turner and you said it was quite possible. 

A. Well, because not every --- 

Ox Well, forgive me, Doctor, and 
I suggest to you there may be a difference between 
saying, well, that's possible, and it doesn't greatly 
surprise me to see it, and saying, well, sure it's 
possible, but it is not what I expected to see. 


A. Ah, yes. Well,*iewoutdesay 
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and rapid course of terminal events and those 
particular terminal events also possibly consistent 
with digoxin intoxication? 

ear Awe LeES 5 


OF Now, this baby had been on 
digoxin, had he not? 

A. Yes, he had. 

or And > Timaaphittle.paazled by 
the doctor's orders with respect to digoxin, 


particularly while he was in the ICU. Could we 


look please beginning at page 110 of the chart. MThis 


is the section of the chart containing the doctor's 
orders, is it neb, DraeRowe? 

A. Yes. 

Qs And the bottom quarter or 
third of the page under date 22/7 - July 22 at 11:45 


'May dive “digoxamiatazdo0 hours”. 


A. Yess 

Or Is that the same as midnight? 
A. I expect so. 

On 2400 or 0000? 

Ars 0000, correct, yes. 

0. All. xcight..,,And then on. the 


23rd,.of July, thesnotes.for which, begin at.the. foot 


of page 110 and are continued on page lll, there is 
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the fordem of “hold digoxin". 

On the 24th, a little over half way 
down the page, the further order "hold digoxin". 

On page 112 on the 25th "give one 
dose of digoxin today, do serum digoxin tonight". 

A. Yes... 

Oi. On the 26th on page 113 
"hold two doses of digoxin and then reassess". 

On the top of the page 114 under the 


date which unhappily is obscured by the binding 


in my copy but I believe to be the 27th "digoxin .005 


milligrams IV twice a day restart". 
Mp.) SCOTT: I'm sorry, where is 


that, dindon'tatGilow your 


MR. LAMEK: Top of page Lia. 

MR: SCOTRS Thank you. 

MR. LAMEK: Q. And then the order 
Wid Co 


again on the 28th "give digoxin BBPO twice a day 
orally. .005- miliigqrams"* 
On the 30th, the day he was returned 
to the ward, on page 115 "hold ¢digoxin”. 
Throughout’ that rast™week~inthe.. 
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to~what'’thatymrght mean. 
OF Yes. 
A »There=rsecommenty'r'm= net 


_was-occasronal~nodal rhythm several times. Y can’t 


recall, I think one would have to go back through 


the chart in detail about that, but «#t=wassemewhexre 


Well, one of the notes on the 25th 
says, under Cardiac; *¥t is at’ the foot -GE* page 43. 

0. 43, yes. 

A. Ana “Pt Bays Vital srors 


generally stable except during physio". 


os Yes. 
RB: Meaning during physiotherapy. 
Q. Yes. 


A. _~The-hearterhythm=-reverted to 
esimuserhythmrana"blOod pressure rose. I'm not sure 
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how long afterwards. It had only one episode of 


that and it says’"Dprgoxin’was~*on~hold=because"of 


Os Yes . 


As That is not uncommonly the 


case during that period of the baby's course in 


hospital. 


Q Which is one of the known 
) di : : — , 
A th BS o 
03 Well, certainly levels were 


taken because higher upon that page, on page 43 under 


date of 24/7/80, the note is, half way through that 
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note "Awaiting digoxin level today, digoxin withheld". 


Now, in fact, on page 128 of the chart, digoxin 
level was reported as of the 24th of July as being 
1.6 nanograms per millilitre. Do you regard that 
as a level that was cause for concern? 

A. No. (‘On the other hand, 15 - 
may just add that on that particular time, the 
potassium level is on the lowish side of normal and 
that may have been part of the concern. 

Oy. Yes. Well, in fact, if we 
go back to the doctor's orders on page 112 the 
following day, digoxin having been withheld on the 
24th, the order is "Give one dose of digoxin today, 
do serum digoxin tonight". 

Pa Yes. 

le So, they are monitoring this 
pretty closely? 

A. Mess 

OF Page 129 of the chart, the 
digoxin level recorded on the date of 28 July, 1980 
was 0.5. 

A. Yes. 

OF Again, 2. (take 12 that 16 
not a level that would cause you any concern. 

A. That's on page...? 


Oe Page 129, Doctor. 
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TORONTO, ONTARIO Rowe, dr.ex. 1838 
(Lamek } 
A. No, that is not a level that 


would cause you any concern. 

Q. And on page 31 there is a 
further digoxin level recorded for July 31, the 
day after the child was returned to the ward, of 
OGia 

Re Mee’ 

Cys And again I take it that is 
not a level that would cause you any concern? 

AY Noi, Mhat bs, oframbherest 


because the digoxin levels have been within normal 


range but you still have irregularity of heart action. 


OT, Would that be a function of 
the on and off administration that had been taking 
place? 

AL rie No. I think that must therefore 
related to hemodynamic factors. 

oO. Pau SOLrY., DOCTOR, i .nave 
fallen off the wagon. 

De, Well, it must be related to 


factors other than digoxin. 


OF Yes. 

AG And therefore it could be 
related to -- 

Oo. I am thinking perhaps of 


potassium levels. 
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ANGUS, STONEHOUSE & co. tto. Rowe, dr.ex. 1839 


TORONTO, ONTARIO (Lamek) 
AS No, the potassium levels are 
all *raghteby the time they are .9. It may be 


related to the potassium or to the hemodynamics of 
the condition, the baby's hear malformation itself, 
the degree of the disease. 

You don't have to. have digoxin in the body to 
get irregularity of the heart beat. That is what 


I am getting at. 


4 Oh, no, I understand. 
A. Yes. 
OO. I understand that. I am 


booking for a page; PL you will bear with me for 

a moment. Because what we have towards the end of 
the chart. areiLong) fold-out tcharce that are vcopved 
page by page, not every page bears a number in the 
upper right: hand cornen aut, tn cyow cam findpage 
1s2"1n Vehab chart: 

Do you recognize, Doctor, what the 
top half of that page is? Is it some note of post 
mortem or for post mortem? 

A. I don't know what that is. 

op Well, obviously the note in 
which I am particularly interested is the one 
half way down the page, ."Date of death, 1 August, 


1980/1627 “days "digoxin": 
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TORONTO. ONTARIO (Lamek ) 1840 


Can you give me any help at all as to 
the meaning of that notation? 

A. I have no idea. 

Ose Have you ever looked through 


tha ssichant ineLts: entirety, Doctor? 


A. Ladony? t,necallever haying 
seen that. I certainly haven't gone through it 
page by page. 

OV; I take it if you had seen that 


you might have asked a question as to what it meant? 


A. f mMmLgnt have: orol might not 
have. I don't see what the relevance of that 
comment is. 

Q. I'm sorry, you don't see what 


the relevance of the comment is? 

A. I don't understand what it is 
there for or whether it was meant to be something 
else written alongside it or what it means I can't 
see. 

O> Wells Doctor; at 15: 10Le, Tce 
us to speculate. We don't even know the author of 
that quotation. I suppose it is possible that 
somebody said as you did to me a few moments ago 


that the terminal events and their course and 


the method and manner of their onset are consistent 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 


TORONTO, ONTARIO (Lamek ) ; Lga4b 


with digoxin intoxication, and had seen the pattern 
of giving and withholding digoxin, I don't know. 
Doctor, in reviewing this chart, Wr 
 WYOMehave—any concern at all about the time and manner 


of Philip, Turner a death? 


A. No, I-woukrdwnot™tavewany~coneern. 
oe 1, am SOrry? 

A. I would not have any. 

GC, I know what you said. I asked 


you if you did have any concern, not whether you 
would have. Did you? 

A. I did not have any concern. 

Ce I take it in your view as you 
formed it in the late summer or early fall of 1980 
the an.atomical condition of this child adequately 
explained to you at that time the time and manner 
of his death? 

A. Yes. I think no question that 
the post mortem information strengthened that 
impression that I had. 

Oo. The anatomy aS diagnosed during 
his life and as disclosed more fully at his death 
adequately explained to you why he should have died 
when he did? 


A. I believe so. 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Rowe Giawictaa - 1842 
(Lamek ) 
Oe I want to come back to that 


Later, Doctor, (but..can .we now tury to, the third of 
the three deaths that were reviewed on September 
53 thatsor Davia lay lor. 

Now once again, Doctor, we have a 
diagram which purports to represent the anatomy 
of David Taylor's heart, and from your [view of thas 
chart can you tell us whether that is an accurate 


representation Of the state of the child's heargy 


A. Yoo}, .. Can’. 
Oe Ane it wis, lL take ie? 
A. Yes. 


MR. LAMEK: May that be the next exhibit 


please, Mr. Commissioner? 
I'm sorry, was there a number given? 
THE eREGIS TRARs: © 50%» "exit bi: 0. 


—---EXHIBIT NO. 50: Diagram of anatomy of David 
Taylor's heart. 


OY Once again, Doctor, please, 
can we pursue the pattern? Can you describe for 
us first the defects or deformities in that child's 
heart? 

A. The principal abnormality here 
is demonstrated by this area that is marked in 
yellow, and what that is meant to represent is a 


marked thickening of the inner layer of the left 


’ 


_ 


o 
Ass 


ap" avis! Sw Lae aye ine wi 
ne 

erent aan 
2147 to a ae neat ibe oan | 


936, TMOOS) Has GA Aas saittent au ‘hig ae ~ | ie 
| Ey 7 

canon itl, ote ee odean ete 40 C 

Apo 0 ROE ris 


dian : 


jtocras? GO), 22 430--e . Ad 
ay fh ) 7 
) sim: walt) ae _ Tr 
C pant naa EPG «IM. vozsslg 
, ij os tt 3a Bvt ravoe. oy 


aed) ote’ UU Se | a 


overs 26 mexpett (70e- 04 (METEREH—- ot 


Bil 
fteot! ase lat 

: Oh 

: yesaed ALeer Sonu > « 
ag tyedst) Uy fee gisttaq als Ssuetva SW fee i 

ote retea doen, a) eeagumxo1so 10 azo e2eb sit $23ai3) BG 

TITESH iy 

vad util awsonde dediouity¢ ect cA 


ai Bertsen wi. shda eS¥6 21d3 wel Baskzsaeomeh ss 
s ef parsycdes of tnanm Gt Isha tat’ tins”, wotiay 


yd 26 9el Tees SFP 30 ominsasint tants 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Rowe y olighah Gear 


(Lamek ) 1843 
1 
2 Vencercal. 
3 That condition is called endocardial 
4 fibroelastosis, and it is a pathologic term which 
5 implies a great increase in the amount of tissue 
, over the normal one or two layers of lining-:that 
are usually seen in babies or in anybody. 
/ SO tits is7a, very thick laver. | 2. 
3 looks like porcelainin the gross appearance. i hy 22 
9 is associated with reduction in the size of the left 
10 side of the pumping chamber. It is a small pump 
7 on this side, and it has this very thick white 
12 glistening material which is endocardial fibro- 
13 @lastosis. | 6oO 1t limics the Capacity at thac 
Ventrica. co tal) With 100d and to eject properl.. 
14 


That condition iS associated here with 
very marked thickening of both the aortic valve 
and the mitral valve,so those valves are obstructed 
OY Stenotic. 

This particular combination 

gives rise to severe heart failure and is again a 
variety of hypoplastic left heart syndrome. It 
is part of the spectrum of anomalies. 

In this baby's case, however, the baby 
survived for some period before presenting to us, 


so that initially the picture was clinically more 
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ANGUS. STONEHOUSE a co.Ltp. ROWe, dr.ex. 
TORONTO. ONTARIO (Lamek ) / 1 84 4 


that of an obstructed aortic valve or aortic valve 
stenosis, and the patient was initially regarded as 
having as its primary lesion the aortic valve 
obstruction, and only a secondary lesion affecting 
the Werogventrivcal, 

As it turned out later and was confirmed 
by autopsy, the primary reason is underdevelopment 
of the left heart and a small left ventrical with 
fibroelastosis in the valvularcomponents, although 
of considerable practical importance are not the 
major determinant of how the baby would do. 

Sor the ‘cond#tron 1s primarviy that os 
endocardial fibroelastosis, and we term that a 
contracted type, meaning that the ventrical is small 


as opposed to a type which is more commonly seen jn 


covered with this material, is much bigger than 
normal. 

That is the bigger ventrical is 
associated with a primary type of endocardial 
fibroelastosis and this form is termed the contracted 
type because it is a very small left side. 

The effect of that lesion is to cause 
back pressure in the top receiving chamber on the 


left side, the left atrium, in the pulmonary veins 


older babies where the left side of the heart, although. 
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ANGUS. STONEHOUSE a co. Ltp. ROWE, dr.ex. 


TORONTO, ONTARIO (Lamek ) , 1845 


which hook into there from the lungs on each side, 
and that pressure is reflected back through the 

lungs into the pulmonary artery and right ventrical, 
so here in this condition there is very high pressure 
reflected on the right side of the heart because of 
inability of the left side to function as well as 


Lt should. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 
TORONTO, ONTARIO dr.ex. (Lamek) 
1 
poyure3 2 oe There was post mortem 
Bias 3 examination of this child, was there not? 
4| A. There was, yes. 
F Q. Are you able to tell us, 
doctor, which of the defects and problems that you 
have just described was known before death and which 
7 only became apparent on autopsy? 
8 A. The aortic obstruction was 
9 known before death,and the endocardial fibroelastosis 
10 was suggested by the ultrasound examination but that 
rr was not thought at the time to be the major component. 
ig It was thought that the probable major problem was 
the aortic valve stenosis. The autopsy revealed a 
sa somewhat different combination. 
14 Ole You just referred to the 
15 ultrasound examination, is that the same as echo- 
16 cardiogram? 
7, A. “es The echocardiogram 
18 did show stenosis of the aortic valve and it did 
ie show abnormality of the mitral valve and it did sug- 
gest endocardial fibroelastosis, but the clinical 
od impression was more in favour of it being a valvular 
a1) obstruction; it was the autopsy that clarified the 
22, matter. 
23 oy Thank you. 
24 
20 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 
TORONTO, ONTARIO 


dr.ex. (Lamek) 


Do I understand you to be saying 
that what was revealed on autopsy was a Significantly 
more serious condition than that which had been 
diagnosed during the child's life? 

A. Both of those conditions are 
very serious but that is true, it iS more serious to 
have the condition of endocardial fibroelastosis of 
this type. 

ees Now, doctor, in reviewing 
the death of this child, including the time and 
manner of his death -- 

A. Yes. 

Oo. -- what were the elements in 
this case and in this chart that seemed to you to be 
Significant? 

A. Well, he obviously was in 
considerable difficulty from heart failure but he did 
improve initially with regard to treatment. It was 
considered that he would be suitable for examination 
by heart catheterization, as I see from the records, 
within a short time, and I think the 28th of July 
was the contemplated time of study. But he 
deteriorated the evening before. 

QO. In the summary that appears 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 1848 
TORONTO, ONTARIO 


dr.ex. (Lamek) 

i 
2 David Taylor's name, is that the hand of Dr. Rowe; 
3 is that his summary or is it someone else's? Do you 
4 have a recollection? 
<| Ag THe: SUMMaEV? Las. 2 
. 0. In the minutes. 

| a Friday, September 5th? 
7 

O% Yes. 
: A. Yes, that would be my 
9 | summarizing statement of the situation. 
10) Or And, again, the nurse's 
11 manuscript notes are available to assist us in what 
12 else may have Been ocr 
iB Now, can we look at the chart for 
a moment, doctor, and, once again, we have a reporting 

x reeacaepstegne yt first item gay the: chart. on “chis page 1. 
7 is Page 0 = five times, six times. 
16 AW yes. 
17| Or This is Dr. Freedom's reporting 
18 letter and Dr. Freedom is a Staff Cardiologist at 
io the Hospital? 
50 Ae He is Staff Cardiologist at 

the Hospital. He is also a cross-appointment in the 
a Department of Pathology. 
22 ey And he goes on in the course 
23 of his letter to refer to the autopsy findings but, 
24 
25 | 

| 

\) 


ee i 7 a | 
, ae ae an a 
‘avon sath io tired ot eit i ,een 2° tol 

cs : > i _ 


ft ee Ls ; Pe ; ao. a a : ww 7 
vay ol ‘2's2ls Sheeiiee J1 Bl to \tsniave =i 


yee ete SiemMiweS Snr A 
SIH ry ote. mt yf) 
| 
. <3 TUDO ren fe 
’ 
| 
sa 4 
ie 
sha iy Ww a ay 


was 
dnemetsese yoivinocmwa. 
| 


< 


te 


; — od ‘@- = i] 7 - 


hati ‘ ofdefusle ade aene Jalssgonem 


au Vat seis 


AY 
iD 
f 

~ 


pi 4 afi rm © f 
2s . bh 
yj aexi? sis ‘™, 393322 
1 ‘ 


[Lat tgeanh ey 


* 
j oibis3 tliets = | pobang!t .2t Bus zeager . 


2 F le er st sa2iiqao sda 


to Saamniae ed) 


Lanve 


Rowe 1849 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO. ONTARIO dr.ex. (Lamek) 
1 
od 9 again, in his first letter he uses a word, and maybe 
3 we will have to ask him what he meant: 
P "As we talked about on the morning 
of the 28thsotaAjulya~authisainiant 
‘ ‘unexpectedly sustained a cardiac 
| arrest early in the morning of 
a July 27th and could»not be resus- 
8 eitared.4 
9 Now, it is clear from the balance 
10 of the letter that, as of July 28th, Dr. Freedom was 
i aware of the gross autopsy findings because he goes 
ag on to refer to them, does he not? 
i‘ A. Yes, he does. 
13 
O; Did you have any conversation 
if with Dr. Freedom as to why he characterizes the 
15 arrest of David Taylor in the earlier memo of July 
16 27th as unexpected? 
i A. No, I have not. 
18 Q. Prom’your"Trevrew"ofethe 
a chart, do you share the view apparently expressed 
that,..as..at=the=time~of=the-arrest;-rt-was -un- 
20 
| expected? 
a A -Iethaink=that-ts a~reasonable 
22/| =sstatement. I think it is quite possible that that 
23 could happen, but I agree that it was an unexpected 
24 
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ANGUS, STONEHOUSE & CO. LTO. Rowe 1850 
TORONTO, ONTARIO 


dr.ex. (Lamek) 

turn, 

Oss I'm sorry, a what? 

A An unexpected turn. 

or I missed a few words before 
toat. 

A. I agree that it was un- 
expected, 


Or Tell me how you are using 
SE A PS CTE PT TTT le 


i tee OGcore 
eisiiinines 


Be Well, 


unexpected. 


Os But I guess(not) at the time 


of the arrest,;being fully apprised of the baby's 
malformation, the suddenness of it may itself have been 
Surprising, is thas Carne 

A. No, that is not fair, because 
this baby was recognized as having very severe left 


heart disease. The eletrocardiogram had what we call 
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ANGUS, STONEHOUSE & CO. LTD. ar ex (Lamek) 
TORONTO, ONTARIO % ; 


left ventricular strain. There was a suspicion 
of endocardial fibroelastosis and, under those 


circumstances, that baby, regardless of the additional 


details of -- 
Qs T’'Supposé "we"wrrrhavetowask 
eh Teer EAGT TMT ey TERPS CCC GimislGl. 
ee eo eeen POU = TROY « 
om Ine the»dight,cfiwhat.you 


from the chart, can see was known of this baby's 
condition at the time of the arrest then, you will go 
this far with me, moctor,yithat the arrest was sudden 
but not unexpected? 

A. VesSurwwiea think thadcyas sar iar 
description. 

0. Do you know whether members 
of your Division, @peakingutinstiofithe, cardioiogasts 
and Fellows, other than Dr. Freedom, used the word 
"unexpected" to describe this baby's arrest? 

As I am not aware of it. 

Q. Do you know whether any 
nurses regarded the arrest as unexpected? 

A. Tyaidont tenecalinthat.ne t.can. = 
remember whether, in the notes that Mrs. Radojewski 
made, they made that comment. 


O» Now , aS you said, Baby Taylor 
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ANGUS, STONEHOUSE & CO. LTO. 


TORONTO. ONTARIO dr.ex. (Lamek) 
al had shown some improvement in the cduple ofidays 
had been in the Hospital, had he not? 
a A. Yes. 
| Ox And, indeed, your minute 
| of the discussion of Taylor at the September 5 
| meeting records that the baby was: 
a «+s tregted,.tamproveriadittle 
8 and started vomiting, developed 
9 | heart rhythm disturbance and had 
10 an arrestin 
11 Py Yass 
cy Now, doctor, -that-15 
- compressing into very short compass the events of 
ai a couple of ‘days, is. Lt mot? 
14 ros ae ee 
15 Oy Thevceath chart, om death 
16 report,.} which) as» foundiat’ page 15 of the chart, 
17 records the child as having been admitted on the 
18 25th of Jd It states his progress in hospital 
Ff at the bottom of pageeiko: 
"He was in congestive heart failure 
- and was given the appropriate doses 
a of ci goxin, and-lagax . On the 26th 
22 of July he appeared much better 
23 | than on admission. His liver was 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rowe L853 
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1 cm and his heart and respiratory 

rates were within normal limits. 

iy is Alt OO = We 1 es ee nee Oe 

I have to ask you, doctor, what is 
regurgitation as used in this context? 

‘ne Probably evomistaing . 

©. Okay, because it can mean 


otherrthings,e can itenot;lanicardiology? 


A. Yes, indeed. 

oO But you would read this as 
being vomiting? 

A. I would imagine so, yes. 

ay "His heart rate and blood 


pressure thereafter were within 
normal Lamitec? 
That itsratel2el0apntthe 27the 
At brhOeavmeeheswas.noticed to 
have an irregular apex. A rhythm 


-block,2 atrial foci were present." 
Okay. That report is apparently 
written by Dr. Heilbut. Do you know who Dr. Heilbut 


is? 
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ANGUS, STONEHOUSE & CO. LTD, 
TORONTO, ONTARIO Rowe 1854 


dr.ex. (Lamek) 
gs Dr. Heilbut was a Cardiac 
Fellow. 
ine Ana Would Obtain IWmrormacion 


as to the child's progress in hospital from the chart, 
t take 1? 

te From tiie chart or crom ths 
Cardiac package. 

oe Now, to the extent that your 
summary in the minutes, doctor, refergto David Taylor 
as having improved a little, and Dr. Heilbut, in 
recording the child's progress in hospital from the 
information “available to him, described the child 
as being much better on the 26th than on admission. 

Is that merely a matter of degree 
of judgment between the two of you? 

A. l"expect rt “is? “Lt woukd Ve 
hard for me to say that the child was "much better" 


based on what we -- 


‘Oe Appeared much better? 
A. Could appear better. 
Oi On which observations in 


the chart did you base your statement that the patient 
improved a little? 
A. T can't recall speciticarry 


where I measured that. It may have been from 
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ANGUS, STONEHOUSE & CO. LTD. ; Am 
TORONTO, ONTARIO dr.ex. (L ek) 


conversation with Dr. Vera Rose, who was the 
cardiologist - she was the Ward Chief of the month - 
or Wirth Dr. Izukawa one or the other. But I have 
a note that there was some improvement with therapy. 
So, the plan was to continue with that therapy and 
Stabilize the baby further before taking on what 
would obviously be a high-risk examination. 

Q. And the therapy in the 
Course Of Nise anvisa!l ‘couple of days’ gn the Hospictas, 
it was directed to epeaenent of his congestive heart 
failure, was it? 

“ A. LeS\. 

O% That 1s) digoxin and ta6is, 
diuretics and digoxin? 

A. LOS, 

oF And, therefore, any response 
to that treatment must be, I take it, in terms of the 
degree of congestive heart failure that he was 
manifesting? 

As .eSs 

Oke Can we look at the nursing 
notes there, page 19 of the chart. 
"He was admitted at noon on July. 
25th; note of the diagnosis, note of the IV started — 


lasix digitalized; cardiac vital signs BP stable; 


ed nl ieee Bale bare in 
[h? bocOH ois AE Goan 16 \-agauan, a 


> ale 


'Se-Od-o iS aie 1 ae a bz ‘tj, 


if { 
‘ © a 
7 i 
ue 
Vi i, 
UpSsTbI= 


,Seladess 


cs} sy a 


any ra) é 

TiyOpce yak Lauer oJ 
. (nt twonib’ Bre avriotirl 

if “fh 

tHIG2 S06 9 . bir; aed «| 
iS aisd | ise Jenni J nSinge<s4 aid o3 
ul 40H SIOLLG3 Jqnen geet ISSUNOD TolhSipgh 
TR iseotinea 

“4 28Y of 

-& doo, SWened 2D 
et3hOD BND Ta OE =PSq |; S202) assaf 

S800 J& basi i nis»zewrsh.” 
at Io eier Msenrperh se to Storm urifeae 
iT) ample fepiv os ilyyéo jhe ites bp iy Liegl 


os 


2 


Rowe 1856 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTAAR\O dr a (Lamek) 


even in all limbs. Pale, slightly sionotic when 
UOSet . 

Now, aS we go through the 26th, 
the 27th, is there anything in the nursing notes 
to suggest that he is not responding well to the 
drugs which are being administered for the congestive 
heart failure? 

A. I can't see anything. I 
see a note there that seems to be cut short at the 
bottom of page 19, which I recognize as being the 
writing of Dr. Izukawa. 

Or. And then the next thing is 


the fi naisnote -ormwpre. se = 


A. Yes. 
Q. Ts that also ignkawa? 
Be NO. Lb as ditterent..- And 


there is a sentence that seems to hang in the middle 


Or "Noted to be regurgitating 
Bes ce 

Ae Yes. 

ee It may be that indeed was 


interrupted by the arrest, since it is noted as being 
at 1:10 in the morning. 


A. Yes. I think -- well, it 
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ANGUS, STONEHOUSE & CQ. LTO. Rowe IGsiow) 
TORONTO. ONTARIO 
dr.ex. (Lamek) 


may be. I am not sure why Dr. Ivakawa:.would be in 
the hospital at that time, unless there had been a 
deterioration prior to mthat point,” 2 don’t have 2 
date there. I don't have a time for that note. 

(aye Le says 27 .7,00. 9 COeanse 
Not? 

A. Yes, but I don't have a time 
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TORONTO, ONTARIO (Lamek) 


Q. No, I appreciate that. There 
are times given for the episodes that are reported. 
The episode af vomitting at 12:10 a.m., heart rate - 
what is that, appropriate? Is that an abbreviation 


for appropriate or what? 


A. Approx. 

Ox GChpatrbatiseans. "sh teus 2 

A Lathi nk SOs 

Oi. Approx ato is2Z0? 

A. Les. 

Q eT Cr ianwaeenaGaduiin es, 


; ; é las intetiadgn S? 


A. mee”. 
QO; And the next thing that is 
in the chart as it was received and copied by us, 
I teed you, Doctor; the,thing beaded "27/7/80 Final 
Note = David. Taylor"... sif there 1S any remainder -to 
which 
the note/appears at the bottom of the preceding page, 
i hell avout done .ts Kniowewi a3 bet es Os sere ot ee 
BulseDortoreeisat tenet fair. From: the 


chart that is available to us that through the 26th 


the chart is a continuing record of stability and 


vital signs, breathing seems to be satisfactory, child 


seems to be alert and active, feeding well, through 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 1859 
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the 26th, and until the reference to the episode 
of VoRuLctring at 1.2210, "the note at the foot of page 
15 appeared "Better than on admission". 

A. That of course’ doesn't really 
Say more than that. 


oe No, it doesn't, but@™e=dees= 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 
TORONTO. ONTARIO (Lamek ) 
0) TH there rs" any'"severes 
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A. ee oT 
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Aa o«bbewould.suggest..that+ 
Q% Yess ;Widlsayousgonthasytar 


A. Noy there's nothing in the | 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 
TORONTO, ONTARIO ( Lamek ) 
1 
2 : ; 
must be after midnight, yes, sorry. I'm not working 
3 


on the 12 hour clock. 


; 
Q. male Ons CenmOy Prior nOocaeron 
8 | 
; se _— ested ; n? 

9 

4 oe 1 : Hanna ae 1] 
10 eviisG eedeeninddchdrea@@anire od, ? 
i1 As —=don >t=see- anything theres | 
12 Oo No. | 
13 A. Yes, I don't see anything there. 
14 om But it seems, does it not, 

that the vital signs remained stable after that 
15 

episode of vomitting, heart rate approximately 1:20 
16 


is recorded in that note, and er F@™")*"0<anm,-, 
7 theenote™#s™ that he regurgitated y= =You»told-me.you 
19 A. —duntiiaeeti@iel. t. . 


20 oe A small vomit. Regurgitate | 


sounds like a very large vomit but I will bow to 


3 : : 
your, characterization of. it. | 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 
TORONTO. ONTARIO (Lamek ) 
in Yess 
Q. Andwa mila” tachycardia, is’ 


that what is recorded, looking at page 20? di@mauas. 


_hadediiferentephasesetowat. It is a bit hard to 


explain that but it doesn't mean necessarily that it 
would be going to regular arrhythm, it just means 


that the strregularity varied» from*one second ==- 


O08 The degree of irregularity 


A. a ee eae 


O, The whole amount of time. 


Ali@righey is there any @ndication of - well, his 


irregularity and seconds later he arrested, if 1 
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1 
2 
read the chart correctly. | 
a 
A Yes. 
4 Q And could not be resuscitated? | 
5 A. Yes. 
, | 
6 Q AGarir, “DOCcor,;,” does 2t not | 


j| seca to he «ay | 


— - 
10 
Q And that, after-a day and | 
* a half, when from: the charts at least, it appears 
12 his condition had been stable, his vital signs 
a stabley~hewhad=been-feeding-well,-hehad.been.lively | 
ts i “Yes" | 
Q Is it not fair to say, 
16 
me gat aes pre 1 | 
17 | 
bili ; (1 
18 he SEA ee — rae : esl 
19 their=rapid=course-and—the-death= were-—not .expected 
20 to occur when they did? 
21 A Weeget=back=to=thrs=problem | 
2 of.expeete@™and unexpected deaths. | 
‘etd “When they dia? 
23 
A Yes. @==hewe-dtrfieudtiy 
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1864 
| 


1 
3 se se ACR Ra RS te reecmereeemcereriasiaser ey 
; ’ 


) L£ficul . ee eeterninni 


a) 


iY On Well, as you say, we will 

11 have to ask Dr. Freedom what he meant when he used 

12) | that word "unexpected". 

13 Now, I acknowledge, Doctor, what | 

14 VYOUl Soy et tateth liqnt ot the sanatomy of rnsecaria, 

15 particularly as it was clarified or emphasized at | 

i autopsy, it was clear that David Taylor had a very | 

serious problem in his cardiac anatomy. I take it 

Y you will agree with that? | 

13 A. Yes, I think we can agree on | 

19 ane ts, 

40 0. But Dr. Freedom was considering | 

1 surgery for this child, was he not? | 

2 De Yes, he was. | 

a oF Certainly he was planning a 
cardiac catheterization to determine the nature and 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 1865 
TORONTO, ONTARIO (Lamek) 


extent of the baby's problems. That doesn't suggest, 
does it, that Dr. Freedom thought the child was at 
imminent risk of death and would die in the small 
NOULST OL IULyY 2) Une 

Ae Well, OL course, L can't 
answer for Dr. Freedom, but I would be very surprised 
if he thought this baby wasn't at an extremely 
Dron Cienon doing BO% 

Lb fs Well, as you say, we will 
have to ask him. 

A.! Les. 

OF In the meeting on September 
5th when this baby's death was discussed, do you 
recall any reterence to digoxin and’ to whether 
baby Taylor may have been suffering from digoxin 
intoxication: Fairly, poctor, I rerer you toftic 


manuscript-flote.which I believe to have been made 


Yes. 


Under the heading "David 


ay OLe ss 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, ar.ex. 1866 


TORONTO, ONTARIO (Lamek) 
1 
2 
K9 As Yes. 

3 ; 

OR Do you recall any discussion 
4 of that at the meeting? 
s) A. I'm not sure whether that's 
6 referring to the admission arrangements. It looks 
7 as though it's a Sunday evening it is referring to, 
3 doesn't it. So, this is the event we have just 

been describing. 

9 

QO Yes 
10 : ; 

A YesuunWebb;-ot-think=-that ols 
11 


| it is also possible that that disturbance might be 
14, caused in this situation by therapeutic doses of 
is| digoxin, by therapeutic doses. 
©. Well, I recognize the point 

16 

you are making, Doctor. @6\)publlt|mere|neutrally) 
17 t 
18 


21 

22 Ox Now; you! BayiGitwis <a 

Se perfectly appropriate note but the question I asked 
you, was, do you recall any discussion at the 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 1867 
TORONTO, ONTARIO (Lamek ) 


meering as i to.digoxin intoxication in the context 
of the review of the terminal events of this child. 
A. Jon t-personally recall, 

but I wouldn't be surprised if that point came up. 
As you can see from my minutes, they weren't nearly 
as detailed as Mrs. Radojewski's. I expect there 
were things that took place in the meeting that I 
didn't incorporate in the minutes because they 


Are. SoOieee LEN Of tne: size: of ners. “Butt 


don't remember that. But ‘Hat would! have ‘been' al) 


op You say that would have been 
a point that you would have expected somebody to 


bring up? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dadr.ex 


(Lamek) _ (b. [S68 (& 
fort n” 


Changes on his ECG were 


on admission. 


OF yes. 

je. But he did have other changes, 
Q. | And vomiting? 

A. and vomiting: .— 

Q. And notwithstanding that 
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And we have to say, therefore, 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO. ONTARIO (Lamek ) 

1 
¢ oO When did you do that, 
3 Dr. Rowe? 
4 A. I did that more recently. 
5 But the reason was that on reflection of the 
6 dysrhythmia in this particular baby and understanding 
: anatomic detail I wondered whether regular 

therapeutic doses of digoxin, which would not be 
g expected to produce digitalis toxicity might in 
? this particular situation produce dysrhythmia. 
10 The reason for that is that “inl! 


12) is rather an undue sensitivity to the effects of © 


Oe Yes. 


A. And that possibility does | 


16 
T_contess,. Docter,; I didn't 
" aDeRRRNEINNTE RENEEEZTICONRREE SE 


18 There is a clinical chemistry report on 
19 page 24. 
20 
Snot, Ag 1 Leadeit, 
21 : 
seem to record a digoxin level. "What then did you © 
22 
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ANGUS, STONEHOUSE & CO. LTD Rowe, dr.ex. 
TORONTO, ONTARIO (Lamek) 
ws 1 | 
2 / 
L/EMT/ak E. We simply reviewed the > 
3 
SSE Pe. In considering how a baby 
4 
5 | 
6 | 
; | 
‘ 8 
LL | But even at the time when we thought | 
9 
that the aortic stenosis was more important, the 
10 
same situation exists because with aortic stenosis 
11) that as very severe the lett ventricular "function 
12] . 15 gravely impaired.” Lt 1s ischemic; rt has lees 
13 blood than it should have going to it and therefore 
14 is in the same way susceptible more to digoxin, 
15 sO with perfectly ordinary levels one might expect 
i that sort of possibility, 
16 
©. Yes. 
17 
A. As well as the fact that this 
18 just simply went in that electrical disorder because 
19 of the nature of the severity of the malformation. 
20 ye Well, Doctor, recognizing” ther 
7 lack of specificity of symptoms associated with — | 
" digoxin intoxication, nevertheless is it not fair ~ 
«_ 23 | 
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ANGUS, STONEHOUSE & CO. LTD. ROwe, dr.ex. 
TORONTO, ONTARIO (Lamek ) 


Ox Pods at may be, Doctor, “chat 


MR. LAMEK: Mr. Commissioner, it is 


one or clockpand!Ivam about to-go to the next 


meeting. 
THE COMMISSIONER: Yess" All sent, 
MR. LAMEK: Is this an appropriate 
time? 
THE COMMISSIONER: Yes. 2360 chen. 


---Luncheon recess. 


2 ee (Page 1873 follows) 
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Rowe, dr.ex. 1873 
ANGUS. STONEHOUSE & CO. LTD 
TORONTO. ONTARIO (Lamek ) 


---Upon resuming at 2:30 p.m. 


PHE COMMISSZIONER* Mr. Lamek? 
MR. LAMEK: Thank you, 
Mr. Commissioner. 

ce Doctor, just before we leave 
the case of David Taylor, I think you told me 
shortly before we broke for lunch that you had made 
some investigation or review with respect to Taylor 
and digoxin doses or levels. 

Could you remind me of not so much of 
whatiyou) Said’ asywhatwou;y didyan, that, regard? 

A. I don't believe we did any 
investigation of the levels because I don't think 
any were done. 

Q. Yes, that is my understanding. 

A. I think I was really referring 
to the question that presumably was raised in the 
conference about the possibility of digoxin 
toxicity and my feeling that the explanation - of 
the irregularity - could be either due to the fact 
of acidosis or due to the fibroelastosis which 
predisposes to the effects of digoxin, ordinary 
digoxin doses, or to the effect of the disease 
itself. 


I had no method of looking at digoxin 
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ANGUS, STONEHOUSE & CO. LTO. Rowe, dr.ex. 1874 
TORONTO, ONTARIO ( Lamek ) 


level. 
ra I see. That was a question 
that was merely raised in your mind? 


A. Yes. 


QO. Are crane. Ana°ao*. Ulneerscang 


it was raised in your mind at the time of the M and M 


Conference in September? 
A. Well, I am simply looking at 
that comment in the minutes there, so I presume it 


was talked about at the conference. I Gant recall 


the details of that, but I have no reason to believe 


it might not have been raised. 
os Now was Taylor on digoxin 


throughout his quite short stay at the -Hospital, 


DOCtOr? 

A. ndon te "have ‘Che chart in 
rront of me; 

or Pear ssOLcey., 

A. But I would assume he was. 


I would be surprised if he were not. 

OG There is a nursing note on 
page 19 which refers to his admission at noon on the 
25th of July. It say an IV was started, blood work 
done and lasix given IV and digitalized. 


Does that suggest that from the time 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. L07o 
TORONTO, ONTARIO (Lamek) 


of his admission that he was being treated with 
digoxin? 

A. Yes, it does. 

Q. At what point in the course 
of his stay was the diagnosis made of suspected 
endocardial fibroelastosis? 

A. I would think that would have 
been entertained on the original clinical 
impression because of the electrocardiogram which 


had characteristics of that association, but more 


likely that feeling was strengthened by the electro-- 


Cardiographic detection suggesting the presence of 
endocardial fibroelastosis. 
Or And the endocardiographic 


proceeding was performed when? 


A. Onwtke 2othis 

‘ee On the day of his admission? 
A. Yes. 

O¢ Dboctor yy nitatathateceme ist 


was if not confirmed at least suspected that part 


of this child's problem was endocardial fibroelastosis, 


why was not a digoxin level taken at any time during 
the course of his stay in the hospital? 
THE COMMESSIONER: What was the 


question? Why would --- 
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ANGUS, STONEHOUSE & CO. LTD Rowe, dr.ex. 1876 


TORONTO, ONTARIO ( Lamek ) 


MR. LAMEK: Q. Why was there no 
digoxin level taken during the course of his stay 
in the Hospital? 

A. Biggie. 

Or, Because as I understand you 
that is a condition that may sensitize a patient to 
the effects of digoxin. 

A. Yes. Well, it might have 
been because it was the weekend. He came in on 
Friday at 12 o'clock as I see on page 19. 

Q., Yes. 

A. And it might have been very 
difficult to get levels as an emergency. 

And.ite is, not.to, be perfectly, frank 
essential in the management of digoxin therapy 
because for many, many, years we managedthese babies 
without digoxin levels. 

OF I take it those were those 
days when digoxin levels could not be measured with 
any degree of accuracy because of the minute 
concentrations that were to be detected. 

Aw No, because the method was 
not introduced until the seventies. 


Oe Doctor, I preferred your 


earlier explanation. Tests may not have been available 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 1e77 
TORONTO, ONTARIO ( Lamek ) 


because of the weekend. Are you seriously suggesting 
to me that because before the introduction of an 
appropriate assay method, digoxin levels were not 
done, that therefore now you are not concerned about 
them even with the availability of the assay 
technique? 

As NO, but I think 1t shoula be 
understood that there is a tremendous debate in the 
medical community and the literature --- 

OW Yes. 

A., --- as to the validity of 
the digoxin levels in the management of patients 


with disease. 


t-WOldLdaDeublCdbNOdtOmnagree that 


@) Yes 
ba WO oe fo a oe AO ow 
re When following the death of 


Pavwa Taylor; Gra 1t firse occur to you that che 
course of that child's terminal events could 
possibly be indicative of digoxin intoxication? 

A. I am not sure - I would not 
have at the time considered that a likely possibility 


at alt in view Or TAG situation, 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 1878 
TORONTO. ONTARIO (Lamek ) 


Tt is theoretically possible, but in 
practical terms when you have a baby with this 
malformation, I would be prepared to say that the 
most likely explanation for those findings would have 
to be the clinical course of the patient. 

OF Well I understand, but you 
dart , eh a ¢ 

wh OGRA SVCTCS "OVE a SOP e  SPaCenO Seiya 
seen eet Coded Se Se AO 
tion . 
You had a »baby"who" was" belveved™tovhave 
_endocardtabefrbroelastosYs and who shad@been~on’ 
digoxin throughout his»recognizably short.stay in 
the Hospital, and in whom Mow@Prqoxin'TeveTs had™been 
—takerr, 


SETS pe yed 


OF. A child.with..a..condition 
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A. nee: 1 think that, I may’ not 


have made it clear. There is no evidence’ that 


endocardial fibroelastosis causes excessive levels 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dar.ex. 1879 
TORONTO. ONTARIO (Lamek) 


Of digoxin. Soloccur the body, Tt Ve ‘a more 
complex inter-reaction than that, and the levels 


may be quite normal --- 


Q. Yes. 

A. --- but the baby showed those 
effects. 

O.% But it is a predisposing 


condition to antoxication as f understand ie 
A. Dee nay be, 


0: Yes. And therefore I say 


A. TRY GouLd bey TE might have | 
0. Did. that Consideration occur 


Oe I take it on September 5th 


there was nothing that could be done to follow up 
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ANGUS, STONEHOUSE & CO. LTD ROwe, Cr.ens 1880 
TORONTO. ONTARIO (Lamek ) 


that possibility either to confirm it or to establish 
its invalidity? 

A. No. 
on And autopsies had been 
long completed I take it? 

A. tT, don’': think that. tiat would 
have helped either. 

ae Could anything have been done 
as at September 5th to make enquiry? 

A. I don't believe so. 

On) Now, the second Mortality 
and Morbidity Conference was scheduled for September 
26th, some three weeks later. And I understand there 
had been two deaths on the ward during the month 
of September; one we have already mentioned, that of 
Laurette Heyworth who had died on September 2nd 
(that is to say before the first of the Mortality 
and Morbidity Conferences on the 5th of September) 
and then the day before the second conference, 
Brian Gage died on the ward, did he not? 


Ae Yes. 
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(Lamek ) 


Os 1 ask you Doctor, that in 


light of the fact there had only been one death 


in the three week period between the two conferences, 


did it perhaps occur to you as at September the 
26th that perhaps the run of ward deaths in July 


and August had been a bad luck streak that had now 


come’ to an end, did that oceur to you 4s 4 poOsslbLiilicy, 


A. Welly. [ am not sure. that 1 
thought of that at the time because we had three 
other infant deaths in the operating room. 

re Yes. 

A. And as I think I have said 
before we tend to look at this globally rather than 
in specific rooms. But certainly there were not as 
many on the ward. 

ap I understand that you look at 
deaths Globally, Doctor, Dut you. Told me turs 
morning that one of the purposes of the September 
5 meeting was to reassure the nurses that the babies 
who were dying on the wards were not dying because 
the nurses were mismanaging the cases? 

A. Los. 

Ore And therefore the location of 
the deaths to that extent at least must have been 


a matter of which you were aware? 


, 
viet at alae 


Wor Be TEAS teagte a rok at fo 
Sveet?itecoq 2 ne Re i Shes ade 
: 


*5) ate fon ta | fie 


¢ 


Ky 
sire betow qmmeiad nh ally a6 gets Go 


_ 


moot titi odd Siz Ab een ae 


aA?’ eV 
wba saya £  Sttase yan [sty adh 


PANE Deter ena cae isteont la 
Bo JOR Sew etsgng 


it yd) JES) 


TA 
10 ceeamoty Sis SUEee al 
naaW @702 An virkn 
S Wool I 7) ORS St iyi ; »4) . a 
enry sn bis ay sud”, ase »ciinigis @hia0s a 
HESS Gs¢ t i, eSPorrn) ones Be aC ~ Sti civ um 
ch) St : ). ene - NTE Wiiehal OF 26W Pislasagy =e 
it Bi Ly tion . wi 7a Wo. oe: Garivh i=4) GHW 
- >i i HY | & + GWy 2oe@ yin» SA 
» f\ 
i Parmeter it? <4 U 
BS SU SET; +6 = y Pa rt } ie “ij 
iE & v/ NOtibw » 197 a3 ? 


ANGUS, STONEHOUSE & CO. LTD. 1882 


TORONTO, ONTARIO Rowe P ar we 
(Lamek ) 
A. Yes. 
oy And were you not, during the 


month of September, looking to see if the increased 
incidents of death on the ward were continuing? 

A. Lidon tyknow -thatel was looking, 
but certainly it would be reported to me in the 
daily conferences, or those which I attended. 

Os And there were only two of those 
deaths during the month of September? 


i . Yes. 


A No -I wouldn't have, -because I 
‘was in Porto Rico during that month, or part of the 
_tciome . 

Between™thetwormeetings ? 

A. wes 

Oi, You chaired the meeting on 
the 26th? 

A. VAS te 

QO. Were you not concerned before 


going into that meeting to know what had happened 


“Dass wich kh, is acah bis at cfrnces 
ls silenka> aA drvale| pace 
Maa ANace Ty Wtf —ae Pi 
{4 /* mud be uwrtkatr T wer 
oluk Wore Bray vies: 


1 


i) 


WwW 


24 


Zs 


ANGUS, STONEHOUSE &co.LtTD. ROwe, dr.ex. 


TORONTO. ONTARIO (Lamek ) if 8 8 3 


in September? 


A. Yeo: 

ap And what were you told? 

A. I was told there had been two 
deaths... 

O. And did it not, upon learning 


that, dld it not occumsto. you; that perhaps che 


cluster had now come to an end? 


A. It may have. 

Qo. You.den'’t.recall? 

A. i doniturecall., 

BR . You chaired the meeting on 


September 26th, and I think once again you prepared 
the minutes, did you not? 

A. re eS 

O. eet I am showing to you a 
page.and.a half of minutes that purport to be of 
the conference held on Friday, September 26th. Is 
that a copy of the minutes that you prepared? 

A. That is: 

MR. LAMEK: Thank you. May that be 
the next exhibit please, Mr.Commissioner. 

THE p>COMMISSIONER: .¢Exhi bit, $1. 


---EXHIBIT NO. 51: Minutes of conference held on 
September 26th, 1980. 
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ANGUS, STONEHOUSE & CO. LTD. d 
TORONTO, ONTARIO Rowe, ASD Se 


(Lamek ) 1884 


OF Once again, Doctor, those in 
attendance are identified by occupation, or status, 
Father than by name. Stati» cardiologist) five 
Fellows, nine nurses. Are you able in this distance 
of time to attach names to any of those descriptions? 

A. NO Ves. wasn't. 

Oo: Once again I ask you were there 
any notes prepared by “youn “making -preparatvon or 
this meeting? 

A. i don't "recall that, ivhave 
any, I certainly don't have any notes, I may have 
made some notes as deal with some minutes, but that 
1S-aiue 

OF Once again do you recall whether 
anyone was taking notes at the meeting? 

A. No; Ladon'’t-recall anybody 
taking notes. 

(os It seems once again Doctor 
we had an assiduous note taker, apparently among 
the nurses and I am going to show to you copies 
of manuscript notes, again from the Ward 4A 
Communications Book, headed "Mortality Rounds 
September 26". I cannot I am afraid tell you who 
I suspect prepared these notes, I don't recognize 


the handwriting, but I supplied a copy of the notes 


Va 


EA 


msi Seats 203. 3K) ors 445 no js 


LIS 30, fk SS b-beul L£2 rape IVT. o* ale 


tL pwleépalsipy ac «ithe? ydUaahs Bilas 
7 
4 Eke alria eed) by 222%Lr Oph sueneene ia 
a = 


i 


24 


25 


1885 
ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Rowe, dr.ex. 


(Lamek ) 


to you yesterday, have you had a chance to review 
them, Doctor? 
A. Yes, I have those notes. 
Ot. Do they appear to you to be 
notes of the matters discussed at the Mortality and 
Morbidity Conference on the 26th? 
A. They do. 
Ox And a reasonable outline to 
the best of your recollection of what was discussed? 
A. Yes, I would expect so. 
0. AnGders bhis, Doctor; a copy 
of the document that I provided to you and which 
you have reviewed? 
Avs Peon 
MR. LAMEK: Could that be the next 
exhibit please, Mr. Commissioner. 
THE COMMESSIONER: ,. Exhabites2. 


---EXHIBIT NO. 52: Handwritten notes Mortality Round 
September 26th, 1980. 


THE COMMISSIONER: We don't know the 
author I understand. 
MR. LAMEK: We don't know the author. 
Oe Now, Doctor, we start with 
the notes, the manuscript notes. “It.first lists the 


cases to be discussed, Kelly Monteith, Antonio 
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ANGUS, STONEHOUSE & CO. LTD. L896 


TORONTO, ONTARIO Rowe, arrex: 
(Lamek ) 
Velasquez and Shrum; see over minutes of meeting. 


Reference to discussion as to the more appropriate 
time for such meetings to be held in the future. 
Then at the bottom of the page a list of names, 
Liz, Mary, Diane and then a list of doctors' names 
Lien Cathanead Mites Dr. WJedeiken, Dr. Schaffer; Dr; 
Rowe, Dr. Rose, Dr. Olley, Dr.iIzukawa and I 


am afraid I can't read.-the last one. 


As Dr, Duncan. 

Oa Dr eDunican 2 

A. Leos, 

O:, i Les. thataardkist of names,to the 


best ‘of your wecol lection ofeche, people; whomwere at 
the meeting, Doctor? 

A. It doesn't help me very much 
but I assume they were there. 

O- All tight, yehankNyou omNow 
then at this meeting three further deaths were 
discussedg I am afraid not as your secretary 
transcribed it in your minutes, Dian, but Dion Shrum 
who had died on August the 9th at 10 o'clock in the 
evening; Kelly Ann Monteith who died on August 
the 19th yatp4i450in the morning; and SUN MLDS 


Velasquez who died on August the(24th) at 4325 in 


the morning. 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Rowe, dr.ex. 
(Lamek ) 1887 


Perhaps we can take a look at those 
charts please. Doctor, I am showing to you what 
I believe to be a copy of the Hospital's chart 
for Dion Shrum, and I wonder if you could just take 
a look at that and confirm for me that that is 
indeed what it is? 

A Yes, that is. 

QO. And second, I believe to be 
a copy of the Hospital's chart for Antonio Velasquez, 
and could you Similarly confirm for me that: that 
is. what "that 1s? 

Pes Yes, I agree. 

Oo; AROMCRITO, a copy OF ‘thie 
Hospital's chart for Kelly Monteith, can you give 
me the same confirmation there? 


A. ese 9 L can. 


MR. LAMEK: Thank you. Mr. Commissioner, 


could the next three exhibits be respectively the 
medical chart for Dion Shrum. 
THE COMMISSIONER: Exhibit 53% 
== ree t NGO. So: Medical: chart re Dion “Shrum- 
MR. LAMEK: The medical chart for 
Antonio Velasquez. 


THE COMMISSIONER: 54. 


---EXHIBIT NO. 54: Medical chart re Antonio Velasquez. 


7 : °- 
iicrnmae . 


noe + : 
es je _ 


a 


acl $s 2O0) s akAe nba so" sarlead ; ; 
r ; 
kwOllt: jifie tt 10) Joes £28819 én isi _ 
‘syieoe” Léa bereoll esd) 2o Ygud 2 ad aevatiag 
niyo Ne “ebuew, L oie \meiteieig 204 


THOS Nts ees > ee “O01 6 


tef-3i tstiw beara 


i 
: i) 
roy “ 5 
. 1 j 
* 
Kg Se! 
+ ri 55") Bc ay. ~ 3 a 


— 


24 


as) 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Rowe, dr.ex. 


188 
(Lamek ) - 


MR. LAMEK: And the medical chart for 
Kelly Ann Monteith. 
THE COMMISSIONER: 559 


--—-BXHIBIT NO. 55: Medical chart for Kelly Ann 
Monteith. 


MR. LAMEK: Thank you. Your indulgence 
for a moment please, Mr. Commissioner. 

QO. Once again, Doctor, there are 
diagrams and maybe we should start with Dion Shrum. 
Qneesadain, Doctor, [oamvgoing) to: ask (1 f vyoulcan 
GOnTiVMm stor me first that the diagram which its 
beside you, which has been furnished by the Hospital, 
on the basis of your review of the chart accurately 
depicts the heart of Dion Shrum? 

re Yos,) 1t does. 

MR. LAMEK: May that be the next 
exhibit please, Mr. Commissioner. 

THE COMMISSIONER: 5 Oi, 
---EXHIBIT NO. 56: Diagram of heart of Dion Shrum. 

ae Doctor, I wonder if you would 
be good enough please to describe the anatomy of 
that heart and defects and deformities if any that 
appear there. 

A. In, this heart. the principal 


problem is that the blood coming back from the lungs 
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ANGUS, STONEHOUSE & CO. LTD. 
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(Lamek ) 


to the heart, after receiving its oxygen, instead 
of normally as it does going into the left atrium, 
as 1s seen on the diagram on the left from each 
side, two veins from the left lung and two fror fhe 
right enters instead into a structure called the 
coronary Sinus which is a vein between the upper 
and the lower chambers of the heart and which 
normally simply brings back the supply of blood that 
has gone through heart muscle and coronary arteries. 

So the coronary sinus normally drains 
into the right atrium as a small orifice somewhere 
around here; sicker this situation all the pulmonary 
veins instead of coming to the left side come to 
the right. Now that means that of course survival 
is not possible unless there is some way in which 
blood can get from. the right side to the left. 
SO that there tS anv’ atrial communication ’or an 
atrial septal defect present. Blood then comes 
back in the usual way from the vena cava and is 
received in the right atrium and that is the 
cyanotical blue blood which has had most of its 
oxygen relieved or removed. 

Now there is a communication from the 
lung vessels here, which means that mixing in this 


receiving chamber on the right side is a huge amount 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Rowe ; ar 6x. x 8 9 0 


(Lamek ) 


of blood coming back trom thee lungs ia So* that 
instead of having blue blood on the right side 
coming down to the right chamber and out the lungs 
you have only blue blood as far as here and the 
moment it enters the right atrium the blood is 
mixed with highly oxygenated blood, so you get the 
same effect as a Waring blender, and all the blood 
is completely mixed from that point on, the blood 
goingredownvhere ;,Poutitol) themlungs;r thes.bl ood igoame 
through the hole in the septum and over to the left 
Side and then down into the aorta. It is really 

a transposition as it were of the veins from the 
lung. So that they mix with veins from the rest of 
the body. 

Thesetiectiof thus’ isto enlange)) athe 
right siderofithe Neanbyenormouslygbecause schenesas 
a huge volume of blood now having to go two trips 
out through the lung, and again the lung is the place 
that will accept that blood because it is more like 
a sponge, and so blood keeps on increasingly passing 


through the lungs and back to the heart and out to 


the lung again and a relatively small proportion tends, 


to go through to the other side because it is easier 
for the blood to keep on going and go out to the 


lungs. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 1891 
TORONTO, ONTARIO (Lamek) 


The consequence of that is that the 
tight heart) starts: to fail, ther right ventricle vis 
volume loaded, meaning that there is too much blood 
ie Lie Lieto coping with too much volume and, in 
addition, the pressure is usually high and, so, 
right ventricular failure is a very common feature. 

In addition, in'many patients, the 
muscles that support the cords that operate the 
tricuspid valve become ischemic or short of blood 
because of this terribly severe load on the right 
pumping chamber. So that the function of this valve 
becomes interfered with fairly early. That means 
that there is a lot of leakage of regurgitation of 
blood back into this chamber for the pumping chamber 
and so further emphasizes the dilemma facing that 
right ventricle. The course unattended is progressive 
failure with death. 

0. Other than that which may appear 
from the minutes prepared by you, Dr. Rowe, and from 
the third page of the manuscript notes which have 
been marked as an exhibit, do you recall what the 
discussion was on September 26th about this baby? 

A. I think there are a number of 
discussions there that are incorporated in some of 


those notes that were addressed that are important. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 1892 
TORONTO, ONTARIO (Lamek) 


0. Do the notes assist your 
recollection to the extent you are able to expand 
upon them and tell us what the discussion was on the 


various matters? 


A. PeCninin SOs 

0. Coulda you"do that’torus, please , 
VOC COs, 

A. The baby was two months old 


approximately, and it is not uncommon for a diagnosis 


to be delayed in the recognition of that heart 


defect because these babies tend not to have obvious 
physical signs of congenital heart disease and they 
are not necessarily blue, despite this mixing 
Situation here, and it is more likely to be a question | 
of not gaining weight very well and perhaps rapid 
Dreacning, Hut in mMany.inSstances: Not "Sur fitienwe co 
produce a great anxiety amongst the family or the 
physician outside. 

Nevertheless, once it 1S recognized 
that there is heart disease, it is usually when they 
have heart failure, when the right ventricle begins 


Corral and ct May’ tare ma ittle time to-do thar. 


So, that was one of the points 
discussed as to whether there were any features or are 


any features by which the diagnosis can be detected 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 1893 
TORONTO. ONTARIO (Lamek) . 


earlier before the baby develops real difficulty. 

This baby, on arrival at the Hospital, 
had a very severe degree of heart failure with a 
huge heart on X-ray, meaning that the volume was 
enormous and the liver was greatly enlarged, which 
would be consistent with the right-sided heart 
failure. 

Now, the steps that were talked about 
herenwere,.aSs larecall) ap, question,ofwhowsmuch\ the 
Cardiac catheterization study may have added to the 
deterioration, and this is a situation which is not 
totally dissimilar from that of truncas arteriosis 
in the effect of cardiac catheterization. These 
babies are already maximally stressed hemodynamically; 
meaning, their pressure and volume loads are heavy 
and the function of the ventricle may not be the best. 

So that if they have an additional 
stress from the performance of that sort of study, 
they may deteriorate quite rapidly. The reason for 
thatlisAthattint onder itoigetugoodianformation for the 
surgeons about the point where the veins enter the 
right side, it is necessary to inject rather large 
amounts per kilogram of contrast material, X-ray 
contrast material to show up on cine endocardiograms 


or movies of the anatomy. The reason for that is that 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 1894 
TORONTO, ONTARIO (Lamek) 


the material dilutes,very quickly: ini this,torrent,of 
blood and it is a recognized risk of the procedure 
that a baby will, with this hyperosmolality of the 
blood, this excessive amount of salt that's put in, 
that there may be an :iincrease, a sudden increase in 


the blood volume and that could tip a baby over. 


For-thatereason;+during-the study,e1t 
is usual to give a diuretic in the middle of a 
performance, and I believe that that was done here 
somewhere around half way through, or thereabouts. 
But the amount used in contrast was 
6 millilitres per kilogram of the contrast material. 


I'm not sure of the exact trade name of the material, 


but the contrast agent that was used was given in that 
dose, which is about three times higher than you 
expect to have to use.. It is a necessary risk that 
has to be taken in order to define the anatomy. That 
was done and difficulty developed within a few hours 
of the procedure and was attributed by the cardiologist 
involved to that particular complication. 

In the rest of the minutes, as so 
carefully recorded by Mrs. Radojewski, there is 


comment about whether transfer of the baby to the 


have been a good move. 


Intensive Care Unit for repiratory ventilation might 
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LL thinklit tstdatfiicubt for méeFto/;eceF 
looking at the notes, what was done in that respect, 
but I believe that there was serious consideration 
of transfer, and it is*not' clear, tome \fromyreading 
the notes whether there was some factor that didn't 
allow that transfer. 

That, took* updqnhabertanbibsoiedtscussion 
in the sense that we wondered whether if there was 
djihicultyveinegettingwattransfergtofthe, Intersive 
Care Unit because of occupancy there, that we 
perhaps should be considering the possibility of 
facilities of alrelatedanaturesonithe iourthatiloor. 

0. I'*meserry,canceyou help-mer? 
Where in the chart do you find reference to 
consideration as having been given to transferring 
the baby to. the, ICU? 

A. You will have to bear with me 
while l am -trving to findtic. 

Q. Yessir. 

A. I think it was when Dr. Goldman - 
page 41. I think that was where I made the assumption 
Dr. Goldman had called in Dr. O'Toole and he examined 
the baby and ordered the baby be monitored very 
closely. 

oO LesecetiWlhoaisabr. sO;Toale, 


please? 
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A. lem noOt=MsurevywholDr. O'Toole is 
but I assumed he was an Associate Resident, or may 
have been attached to the Intensive Care. 

0. Forgive me,twho for that \ matter 
was Dr. Goldman? 

A. Dr. Goldman would have been 
the resident, the Paediatric Resident on duty. 

0, I'm not sure that I understand 
yourvthen;iDoctor, t Howsdonyourdraws from thes factcot 
Goldman's having called in O'Toole that there was 

Minn 
some sort of moving this baby to the ICU? 
A. Well, I assume that that 


reflects the matter of the senior medical resident 

suggesting because very..close..monitoring=was~requar ed 

and we couldn't really do that effectively on that” 
floor, that he couldn't get the patient to ICU. 


0. f/m, Sorry ? 
A. That's an assumption of course, 
I agree. I'm not sure whether there is any other 


comment anywhere else about that. 

0, Lim noteaware of.one ,~ Doctor, 
if there is and I'm obliged to say, to suggest to you 
that if indeed that is the basis for the inference 
that consideration was being given to moving the baby 
fonethier LOU fiat cdidnittactualidy skeap. oft the page. at 
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TORONTO, ONTARIO J (Lamek) 
A. May I amplify this? 
0. Yes, of course. 
A. It is possible, you know, 


because I am again reminding you that I am taking 
these in the broadest sense and that I am not the 
physician of record. 

0. Understood. 

A. That in the course of our 
discussions about these matters that that point came 
through. I was under the impression that the ICU 
had been approached and I see that independently 
on page 17 of Mrs. Radojewski's notes that, placed 
inpoxygen? planséto- transfer? to cu .-#Thac™s \hale?way 
down the page. 

| So, you know, I don't believe that I 
would have made my notes at the time that you gave me 
that piece of evidence. 

Q. Yes. 

A. So,. 1 think that. there must 
have been several comments somewhere along the line 
about this matter because it seems to be a fairly 
definite comment in that note. 

Q. Well, apparently there was some 
reference to it at the meeting on September 26th 


because it has apparently been recorded, not I think 
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by Mrs. Radojewski, but whoever the author of those 
notes was. 

A. Yes. 

0. But. there 1s: no indication of 
who may have said it or whether indeed it was the 
kind of assumption that you yourself would have made. 

It may well indeed have happened but 
may not have been recorded in the chart is essentially 
WiatuvOudrersayingd,. Sn. tarts Doctor 2 

A. eS. 

0. Now, in light of the anatomy 
that you have described to us, and this baby's 
experience at and after the cardiac catheterization, 
did you regard this death as (a) a death to be 
expected and (b) a death that could reasonably have 


been expected to occur when it did occur? 
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TORONTO. ONTARIO (ares) 
acai L 
aoe “4 I think it was not tobe =~ 
3 expected necessarily. We would expect and hope to_ 
| KS oer on. 
An—emSSNERGEIHMERAE'Sese it is 
6 
angunsapeetedadeatiesm’ 
7 
Or Yes? 
8 A. Because it waS certainly not 
2 an inevitable death. But i 
10 
11 O% When you say these sequencesof . 
12| events I won't shgeebe to you what you are referring | 
| to; you tell me what you refer to? 
A. The deterioration after the 
cardiac catheterizaticn. 
is 1s Now, Dr. Freedom once again | 
16 wrote a reporting letter on this child, page 4, a 
if reporting letter to the referring physician. In the 
18 second paragraph he reports: 
19 "The catheter study confirmed the 
20 presence of total anomalous 
pulmonary venous return to the 
a coronary Sinus with evidence of 
t severe right ventricular and 
; 23 pulmonary artery hypertension and 
24 
25 
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"right ventricular failure. We 
performed a balloon septostomy 
because his atrial septodefect 
appeared somewhat small. He 
tolerated the procedure without 
incident, but approximately 7 

hours after the catheter study, 
suddenly became profoundly brady- 
cardic, sustained.a cardiac arrest 
and was not able to be resuscitated." 


And I am interested again in this word'suddenly: 


‘ 


On your review of this chart do you agreellwilthy 
‘Dr. Freedom's characterization of the onset of | 
bradycardia as sudden? 

AL Yes, I think that is true. 

Q. So although the baby had some 
distress following the catheterization procedure, 
the onset of the bradycardia you agree was sudden, 
and what about the subsequent course of events 
leading from that to the arrest? 

We once again have a rapid sequence 
of vevents, Doctor; or.how,-wouldsyou,.character#zesLt? 
The terminal events are noted pages 41 to 2 of ae 
babyts,.chart: 


A. Yesen Luthink that.would have 
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to be classified as rapid. 

OF. Reading from half-way down 
the second paragraph on page 41. We are looking at 
the same thing, Doctor: 

"At 1845 baby in severe distress 

and apex became very irregular. 

Code '23 ss raced {or"Dr schatrer. 

Apex fluctuating between 140 - 90. 

Baby started to have seizure-like 

activity with eyes rolling back and 

body became very rigid. Respirations . 

based and apex fell below 50 and 

Code 25 placed. Cardiopulmonary 

resuscitation started." 

And then refers to the physician's note. 
A. Leos. 
or The physician's note appears 


to be on the opposite page, "2900 patieneMbecane 


CHE eS tite? 


O. Oh, B, is it? Complete heart block 

' : tes from 

varvested With asgstole. Resuscitation attempts for 
45 minutes with no response," 


Doctor,,,1 am obliged to ask you: 
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we have looked at a number, at four charts today 


Where there have been I believe it is fair to say 


We have seen I think monemthanmone 


Ls thatyeaiihate toisise the word, bit 


A 
Q 
. ae 
Q. Bub yasyate, 
A. Yes, babies die through theix 
Q. Yes. 

“And they are going through a 
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Oe Because we are seeing these 
things? 

A. ves. 

Or in tne Charts that we are 
looking at? 

A. Yes’ 


OF And I want to say more about 


this when we have looked at a few more of these charts. 


D 6 
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Are resuscitation attempts as 
unsuccessful as those in these cases: appear to have 
been? 

A. Mes. 

Oe tip assnotseuncommon for 
resuscitation efforts to fail? 

A. Os MO. 


6. All right.a, SO.at dyunderstand 


Ox Associated with cardiology -- 

A. Yes, in particular congenital 
heart disease. 

er Right: ~Doctor, are vou 


satisfied on the basis of your review of this case 
that baby Shrum's death and the timeand manner of 


hisgadeath are entirely consistent with the nature 


a 
: 
eo 


6) ; a f » Verena 


Sh Sfp dn, dokiartoayesy aay 


| Bved'ed “GeseRe “epes+ epults id mold an Enea 
—— 7 


my | Ried ea DU, 
Di ae S49" 404 ue os le re 


5 Ques ae 


- PeLP® ity oh rid rahe amir 
77. Ww poe Poet emiag. 


is 


ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. LOS 


TORONTO, ONTARIO (Lamek) 
1 
DD 7 2 and extent of his cardiac illness? 
3 A. Ae ams 
4 OS I take it, Doctor, in fairness 
5 you ‘Cannot oo further than to. say! they are“completely 
consistent with the nature and extent of his illness? 
6 
A. Yes. 
7 
QO. Yom can go furtner than that. 
8 A. No. You say they are consistent 
9 with? 
10 Oe Yes. 
11 A. Further than that? 
12 . O% Yous can’ t’qovLurther’than enat? 
A. Ol, MUGS 
13 
MR. LAMEK: Thank you. 
14 
Mr. Commissioner, I am about to move 
15 
on to another case. 
16 THE COMMISSIONER: Perhaps we will 
17 take a 15 minute break. 
18 MR. LAMEK: You propose to take a 
| 
19 break? 
=== (Snore recess 
20 
--- On resuming 
2 
THE COMMISSIONER: Mr. Lamek? 
22 
MR. LAMEK: Thank you, Mr. 
sf 23 Commissioner. 
24 
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Q. Dr. Rowe, just before we move 
away from the Shrum chart and move on to Antonio 
Velasquez, I understand there is something you want 
to ttehl cus: imareference sto Dr. O'Toole in the Shrum 


chart? 


A. Yes, that is on page 41, thank 


you, Mr. Lamek. 
On page 41 of the chart where Dr. 
Goldman had called in Dr. O'Toole and he examined 


the baby. 


Q. Thank tyou, (Doctors, s4ifhates a 
help. 
May I ask you, please, when you 


learned just who Dr. O'Toole was? 


A. When I learned? 
Q. Yes, 
A. Well, I knew who he was as a 
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resident but I didn’t quite know what his status at 
that particular time was. 

mM thank wevcan contarm ‘that for you 
within the next 24 hours. 

Or Yes. When did you learn that 


he was associated at that point in time with the ICU? 


As Just now. 

Of Just now? 

ws Loss 

OF Do you recall whether you were 


aware of that back in September of 1980? 

ne Well, I assumed that he would 
be, Since he waS a senior resident, he would be the 
person involved, I think that is why I believed that 
the transfer to the ICU was not effected or was being 
effected or trying to be effected. 

©. You are telling us the first 
step would be to call someone such as Dr. O'Toole? 

aye Yes, that is the procedure 
by which the patient is transmitted. You can't just 
ring up the ICU and say they are coming down. 

Oo. Right. "*“You*have to satisry 
theme thatethis: 7S°an appropriate” cage for the ICU? 

Xe Tee, 


Or And it is impossible to tell 
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from this note whether Dr. O'Toole either couldn't 
take the baby at that time or decided that the baby 
Should be watched very closely before he decided to 
admit him? 

A. Yes) that. 1s--Erue. 

©. boctor, £ suskhybanded,.cosvou 
a copy of the chart from the hospital of Antonio 
Velasquez, and during the break we have placed on the 
easel behind you and to your right a diagram supplied 
by the hospital apparently depicting the heart of 
Antonio Velasquez. 

Once again can you tell us, please, 
whether in your view of the chart the diagram 
accurately depicts the anatomy of that heart? 

A. Yes, it does. 

MR. LAMEK: May that be the next 


exhibit, please, Mr. Commissioner? 


THE COMMISSIONER: Bebb, by x 

MR. LAMEK: 5, Now, Velasquez, as 
Lirecall it 4-- | 

THE COMMISSIONER: So we won't confuse 


them, do we call these diagrams diagrams? Do we call 
these medical records charts or what do we do? 


MR. LAMEK: Ne Doctor, what 1s 
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the proper deSignation for a document like this, not 


as it.is. bound but.as it is kept in the medical 


records ofthe library? 

A. That would be the hospital 
record. 

OQ. That is a hospital record, is 
gt? 

DN. Mesh 

‘Re Thank you. And what should we 


properly call the drawing which you have just 
identified for. us? 

a Wel 1. dat wold. not, be: part wos 
the hospital record. 

Q. No. How should we properly 
Lodenta Eye dite? 

A. Heam diagram. © L think tna 


would be the best or a reasonable ... 


Oz Lt 2sprather\diagramaukic. 
A. Yes. 
ae Ata cleast. acat armuac. the arteries 


and veins are concerned? 
TR Yes. 


--— EXHIBIT NO .57,s Heart Diagram of 
Antonio Velasquez. 


ae Now, Antonio Velasquez, as I 
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recall, is the child who came up from the 


Caribbean, did he not? 


A. He did. 

On And was referred initially to 
you? 

i Leo. 

Q. Now referring, please, to the 


diagram which we have just marked as an exhibit, could 


you describe for us, please, the anatomy of Antonio 
Velasquez' heart and the respects in which it was 
anomalous, deformed, heart defects? 

ak THe*talLormatLon, that “this poy 
had was tetralogy of Fallot, tetralogy meaning four 
defects were present and Fallot being the name of the 


French cardiologist who first described the condition. 


Thats ope ol ed "f-a-l—L=o-t 3 


> The four parts of the malformation 
Gacitl} described can be simply reduced to two. ane 
is a large defect in the ventricular septum, a large 
hole in the ventricular septum, and there is an 
obstruction to blood going out into the pulmonary 


artery from the right ventricle. 


This obstruction is muScular, and below 
the valve and is also commonly at the valve itself. 


In severe, very severe forms of the 
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malformation because it can have different grades of 
Severity, the pulmonary artery, as -in this boy’s case, 
can be extremely small because very little blood has 
traversed 1t ‘prior ‘to birth because: it is a 
congenital abnormality and the pulmonary artery 
would have been obstructed right from the very 
beginning so the pulmonary artery doesn't grow 
DrOoperi vis Sort as small end an atselt offers 
obstruction to pulmonary blood flow. 

The consequences of this for the 
SiocuLacvomrLi tits. Darta cular variation Oo. tor 
disorder is that oe blood comes in through the 
vena cava as before, it goes through the tricuspid 
Valve and has, Che option of going out into the 
pulmonary artery or through the ventricular defect 


and then out. into the aorta. 
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So the tendency is, since there is obstruction here, 
for blood to predominantly go to the other side and 
then out the aorta. The consequence of that is that 


the. blues blood gets, onto, thei Left side which as 


supposed to have only highly oxygenated or pink blood. 


That has given rise to the term "blue baby condition” 
and ttpacubhe! original biviesbaby condition tox 

which the first surgical interventions were possible 
in» the, 1940's. 

So blue blood again comes into the 
right side, it is received in the usual way, goes 
down to the right pumping chamber in the usual way. 
It is then pumped towards the pulmonary artery and 
of course some gets out that way, ae Mosti of ave 
Wide gOouvthroughpihe «hole,and to the other side. 
What determines how much goes in one direction of 
the other is the severity of the obstruction at this 
point. This baby had very severe obstruction and 
very small pulmonary arteries, which is the reason 

for presentation at the relatively early stage. 

Now the relief of this condition is 
provided by either repair of the malformation, that 
is closing the ventricular defect and opening up 
the area of obstructionsand.patching outsante the 


pulmonary artery, or doing what was done here, which 
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is this type of anastomosis and this is called a 
Blalock-Taussig, Blalock is B-l-a-l-o-c-k, and 
Taussig 1s T-a-u-s-S-i-g. This is a shunt which is 
Made VOY jvaking toe artery Going tO the might. anm 
and cutting Le across transecting 1t ‘some distance 
away from its origin and then taking that artery 
and anastomizing it to the right pulmonary artery. 
When that is done what happens is that blood from 
tne adorca wit) go back into the fung. So any bicod 


that has been shunted across here through the hole 


and is on its way, around the body may be, a proportion 


GCE Ut wilt be, turned back onto the Jung to make-a 
greater degree of oxygen availability, that blood 
will come back on this side and then mix with the 
blue blood, sso uhat ser Of Thing Can produce 
alleviation of the blueness. 

Now the repair in our institution 
for this condition: is usually done after the age of 
two. It can be done and has been done in some 
institutions under the age of two, but especially 
when this anatomy is unfavourable in terms of the 
size of the pulmonary arteries, it is usual to do 
this so-called palliative type of surgery. 

fo) Doctor, do you "mean in the 


case of an infantwho presents with this condition 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 1914 
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in not a terribly serious form, the initial surgery 


while he is still very young will be by way of shunt 
to. keep “himsoperating ‘and then going satisfactorily area 
he ls 514 enough to come back for the corrective surgery, 
is that the normal course? 
A. That summarizes what we do. 
oF Now we have heard in the 
course of the last few hours, Doctor, some terribly 
Sick children with very badly deformed hearts. 


Would it be fair to say that the Velasquez child 


doesn't fall into that category of the very sick 
and unhelpable child of the kind we were talking 


about this morning. 


A. He does not. 
@), And? THdeeaheew stitaiw, esa te 
it, that Velasquez was brought up to Toronto from 


St. Lucia with the expectation that he would be - 
that he would undergo palliative surgery of the 

kind you talked about and be sent back home functioning 
reasonably well and perhaps return later for the 


correction of his defect. 


A. That. wes thevplan / yes. 


OF You say he was catheterized 
on August the 20th to confirm the diagnosis that 


you made and the extent of the defect, is that correct? 
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TORONTO, ONTARIO (Lamek ) 1915 
Ae That Se brues 
Q. And surgery was successfully 


performed on August theavack? 

A. mes. 

Q. And he went from surgery to 
che @CU fors a brweristay? 

as Yes,e a ishontsstay. 

Q. He stayed there overnight 
and on August the 22nd, was transferred back to the 
ward? 

A. Mess 

Q. Apparently having an unevent- 
ful and satisfactory post-operative course? 

A. VeSs« 

Ce And he seemed, did he not, 
to be progressing well? 

1 Nes. 

oO. And he died in the early 
hours of August the 24th? 


A. Yes. 
9. Doctor, is it [ESERURSIBAY 


On And wt 1s fair, to ‘say that 
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ANGUS. STONEHOUSE & CO. LTD. Rowe, dr.ex. 1916 
TORONTO, ONTARIO (Lamek) 


he at least" Was mot expected to aie?) 


or ANG Doctor ts Yl Lfatr steseay 


that the death of baby Velasquez caused something 
of a stir among the cardiologists in your Division? 


mae Yes; that. would berfair. 


n. 9) hat ds corrects) 


ON And ‘indeed at page 7 of 
His report, ana” r°will show it to you, Dr. Bain also 
recorded that his death is really unexplained and 
there may be some relationship to codeine or naloxone, 


and I will come’ back -to* that: 
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ANGUS, STONEHOUSE & CO. LTD Rowe, dr.ex. 1917 
TORONTO, ONTARIO 


(Lamek ) 
A. mes. 
Oy And with that summary, 


Dr. Rowe, I take it you would. not, disagree? 

A. No, I wouldmt disagree. 
There was some comment about other possibilities 
inwtermsnhoteantectionand.faiiure but I think that 
in the summary of the outcome we were not content 
to call that an explanation. 

On On page 15, tne chart; tne 
letter that you wrote to the; referring physician 
ina Sta huciar 


THE COMMISSTONER: Page 15. 


MR. LAMEK: Page 15 of the chart, 


Mr. Commissioner, and that at a time --- 
THE.,COMMISSAIONER: I don't have 
pageed S#isedon.& chinks 
MR. LAMEK: Mr. Commissioner, this 
is an oddly numbered chart, mine goes to page 16 
and then starts. again.at 1l-and.how.that.occurred,.I 
do not know, but there is a double numbering in that. 
THe GOMMLSSITONER saeThas iseabhes,;letter 
ofmAugust the 2ethpeisy ie? 
MR. LAMEK: Yes, I am looking ae a 
letter dated August the 18th. 


THE COMMISSIONER: August the 18th? 
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MR. LAMEK: Yes. 
TUE. COMMISSIONER: 2"They firee ula? 
MR. LAMEK: The wa rewepage 15, 
Mr. Commissioner, I am sorry. 
O% Dr. Rowe, I believe you and 
I have the same working papers. 
A. If you give me the date of 
the letter and to whom it is addressed perhaps I 
can ™@-identLf[y res 
Oe AUGUSEVEHS VSEthrroeDr lak 275 
Rao, Victoria Hospital, St. Lucia, West Indies. 
A. No; =Ce¥donVey- Frame sosry? -. 
ean *e-frind Cage aly es ere Ae | 
Q. And that letter as I understand 
it was written, you can see the date, Doctor, between 
the performance of the surgery, no, no, before the 
surgery, but again expressing every expectation that 
baby Velasquez would be helped and that the shunt 
that was to be performed in the next week=on page 2 
of your letter would provide him with a good deal 
of benefit for several years before he needs a 
repair of his malformation. 
Now, could we look at the 
progress notes after the time he returned to Ward A 


from ICU and those are found at page 46 and following. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 1919 
TORONTO, ONTARIO . ( amelk ) 


I am happy to say I think there is 
only one page 46 in the chart. It is recorded on 
the lower half of page 46 that on August 22nd: 

"NBatient xreturned,.to. 4A.from, the icv." 

The surgery had been performed you will recall on 
Phe 2st. 

I ask you, Doctor,,if you would ®#@ee= 


= pen a _ ; Sane 


O7 He did seem to be in some 
pain and for that he was receiving codeine I under- 


stand and he had a fever as well, did he not? 


A. He had fever and they thought 
he might be an early heart failure. 


OF Yes. In fact he was treated 


With diueeticuand did the results confirm any 
suspicion of early congestive heart failure? | 
A. He didn't have any major | | 
diuresis so that would be against. that but. not mompierel ya 


O.. He did seem to be in some 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 


TORONTO, ONTARIO (Lamek) 1920 


pain, had a bit of fever, and as you say infection 


was suspected. 


ie Vest Lie wast 
or And lab work was performed? 
A. Yes. Appropriate investiga- 


QO. And ePre=teeSs= tet seen to 


Ou Then we go to page 48, if 
we may, please. The progress note at 7:30 in the 
evening on August the’ 23rd at the top of the page. 
That seems to be a note, and I believe that signature 
would be Dr. Wilkins, are you able to help me at all 
weth that, Doctor? 

A. No? Limisorry, I can. 
recognize that. 

Os It appears to be a physician's 
note rather than a nurse's note. 

A. IT would think so the way the 
Signature is written. 

OF Nurses are taught to write 


legibly, are they? 
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TORONTO, ONTARIO (Lamek) 1921 
ae Usually. | 
Or, He records: 


"Some tachycardia probably due to 
both fever and pain." 
And there is an analgesic prescribed for the pain 
or the fever, jor both. BUuE.as at 7:30 Totwithnstanding 
a measure of tachycardia, Dr. Williams or Wilkins or | 
whoever it was, does not appear to have been greatly 


concerned? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe ul dr. Cx. 1922 


TORONTO, ONTARIO (Lamek ) 


oF So, there is certainly no 
suggestion there that the child is in danger or 
should be sent to an ICU or anything of that’ sort, 
is there? 

Pi No. 

ie And then the note on August 


ZAtN: 


Upon, reading that chart, Doctor, whet 
opinions if any would you form as to the state of 
that child or; more important, the cause ‘of his 
states. 

yA Well, that's not a usual event 
with heart failure or anything, that sounds like a 
sedating effect of some sort. 

Oe And the child had been on 


codeine? 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO 


occurred to you 


the codeine in 


that 


£00 


explanation to you, 


condition? 


TNs 


Rowe, dr.ex. 1923 
(Lamek ) 


Had been on codeine, yes. 
And would it therefore have 
this child was responding to 
extreme a way? 

Yes, that would be possible. 


Would that be the probable 


Doctor, from one observing that 


Yes; I think under the circum- 


stances and further observations about pupils and 


so on. 
Q. 
OCCURMECIIO vou 
that, condition? 
A. 


Oo. 


Would anything else have 


by way of a likely explanation for 


No. 


And the good physician 


presumably arrived at the same conclusion because 


he administered a drug which is called differently 


in different places of this chart Narcan or 


Naloxone. Are those the same thing? 


Wve 


Q. 


A. 


Yes. 
And what is Narcan or Naloxone? 


Well, they are medications that 


are used to act in away as an antidote to a narcotic 


overdose. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe ' dr -CX. 
TORONTO, ONTARIO (Lamek ) 


ie And an appropriate drug to 
administer if you suspect that there has been an 
over-reaction to a drug like codeine? 

A. Yes). would, thik, SO. 


OP: But he says he administered 


initially. .2 milligrams of Narcan IV, intraveneously. 


You heave told me what 1s Narcan. Ls 22) milligrams 
an appropriate dose? 

A. Devs a mather larger amount: 
than what we would call an appropriate dose, about 
twice the usual amount. 

Og : How is the usual or the 
recommended dose calculated, Doctor? 

A. Well chats usually — IL dont 
know how that is calculated but there is usually a 
range of doses which is provided in, as with most 
drugs, our handbooks. In the 


Hospital handbook which you have already seen there 


LS, usually an indication of that amount. 


Q. Okay. 
A. The usual dosage range. 
‘Ole You said the dose that was 


administered is approximately twice the, what did 
you say, the usual amount or the normal amount or 


the recommended amount? 
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ANGUS, STONEHOUSE & CO.LTO. ROWE, Ar.exX. 
TORONTO, ONTARIO 


(Lamek ) 
1 
2 A‘ Recommended dose, yes. 
3 OF Fine. Now, when Narcan is 
4 given to counteract themeitectsrofea drug like 
2 codeine, what is the proper pattern and scheme 
of administration. One dose and leave the baby 
6 
for a while. What do you do, what is the recommended 
4 procedure? 
8 A. Pethink tthe "inttial “dose rs 
9 given and then it can be repeated because it is 
10 generally regarded as a safe drug to repeat. 
11 QO. Repeat it how soon after the 
ie initial dose? 
12 
A. Well, you might do it within 
13 
a few minutes. 
14 : 
Or. Until you have achieved the 
15 response that you are looking for? 
16 | Az Yes. 
17 wie And counteracted the apparent 
18 effects of the codeine? 
A. Tes. 
19 
Ol Ande it appears from the note, 
20 
does it not, thateatiedetleaudiiietrerdamadinddadeSde at 1 On 
21 
_of-Narean;72-mitirgrams~ofNareany* baby~Verlasque z 
22 _ did indeed respond to some measure, his heart rate 
231 increased, didn't it, went up to 130 to 1407) 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. L826 


TORONTO, ONTARIO (Lamek) 
A. hoi Metiot Sure or the detadi < 
Q. LAm sorin, 
A. Ii neNObesSuGenoLe theswetagdls. 
0. Well, the note on page 49 


[ think tells ws, doesyat. not? 
A. I am reminding you again sir, 
that I'm not the responsible physician here. 
0. No; dwinderstand...But never~ 
theless, I want to be sure I am reading this se 
a@right: "Becauserofwthe,hethargy).2i.." the doctor 


records on page 49 of the chart. 


‘ 
un 


reneand-Ssmall pupils, .Legavevsds2 
milligrams of Narcan IV - over the 
next five minutes the baby became more 
active though not fully awake and 
heart went up to about 130, 140 a 
minute, pupil size increased, and it 
was felt that changes were due to 


partial reversal of the narcotic 


analgesic." 
A. Yes. 
0. And presumably the good doctor 


did not regard that as a sufficient reversale of the 
effects of the codeine and he therefore administered, 
as you have suggested, a further dose, I take it 


about approximately five minutes after the first dose? 
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ANGUS, STONEHOUSE &CO.LTO. Rowe, dr.ex. 1927 
(Lamek ) 
| 
| 
| 
2 Ay Yes. | 
3 ae And it seems that again the 
| 
4 second dose was twice the recommended dose for a | 
: baby of this weight? | 
| A. Yes. 
6) | 
tl ON And he records: 
7\ 
8 
9| 
10 
11 
12 
13 
14 
i5 
16 
17| 
18 | 
| | 
19 Dv dive, ES | 
20 On Now, Doctor, that death | 
obviously caused a good deal of concern among your | 
24 
group? | 
22 eee : 
A. Ves 3 Lhe 
23 Or. it.eccurred:.in.the early hours. of 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD Rowe ’ dr.ex. 
TORONTO, ONTARIO (Lamek ) 


Sunday, August 24th and on Monday morning there 
was, wasn't there, a meeting of the senior professors 
OratnesDlvision Of Cardtology held ate otelock to 
review the whole matter? 

Ps Yes. 

ae And the record of that meeting 
LS. COnteinedisin= the chart right at the very 
beginning on page 1, the first page? 

faye Ss 

Oo. And at the bottom of the second 
page it records who Was present at the meeting, 
yourself and Drs, Olley, Fowler and Freedom and the 
entire course of events was reviewed. 

NOW, On. page. “3. 


"It was concluded that appropriate 


measures were taken, the single exception 


being that the dose of Naloxone was 
above the recommended dose in the 
Hospital Resident'S Handbook and it was 
further considered that that alteration 
in dose was of such a low order of 
magnitude with the wide safety range 
reported that it was unlikely to have 
been an excessive dose." 
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ANGUS, STONEHOUSE & CO. LTD. 


Rowe, dr.eX. 1929 


(Lamek) 


TORONTO, ONTARIO 


the concern was that perhaps this baby had died 

as a result §= the initial concernior question.was 
whether the baby had died as a result of an over- 
dose of a drug? 

(ay Lea. 

On But you were satisfied as a 
result of that meeting that with the particular 
drug in question, the excess over the recommended 
dose would not normally be sufficient to cause 


diftieulty to taychild, Let “alone: déath? 
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ANGUS, STONEHOUSE & CO. LTD. 1930 


TORONTO. ONTARIO Rowe 7, Ct. ex < 
(Lamek ) 
4 1 
y) 
/BB/ak A. Yes, we had the physician 
3 involved in the incident, The cardiologist who is 
a involved is a responsible physician who had already 
5 done» some> further consul tation on that point; but 
6 that was a conclusion reached Monday. And, I might 
> say, some time after the coroner had been notified 
‘ about this event. 
aed OMe Yes. I want to come back to 
: that in a moment. 
10 Buteas vou rtsay,- at “that "time,-that 
11 Vs* to isayvyeau 9 1; clock7on Monday August the 25th; 
124. I. take it you had@the report - of) Dre Wilkinson, which 
13 is set out at pages 4 and 5 of the Chart and dated 
14 noon, August 24798198.0)" 9 Dr Wilkinson@apperently 
fe having been a pediatric resident who had administered 
ey the naloxone, 
16 
A Yes. 
as Or To baby Velasquez. 
| A. Yes 
19 O% You had that report available 
20 to you at the meeting on the Monday morning? 
1 A. I"m not sure whether we had 
that at the meeting, whether we had that available 
at that time in that form, but we surely had either 
sai a: a handwritten account that is the equivalent. 
24 
p51 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 1931 
TORONTO, ONTARIO (Lamek ) 


ar Al-bytigkhte “Now, nbhere «is 
certain information set out in a memorandum from 
Dr. Freedom to yourself starting at page 6 of the 
chart, the memorandum dated August 26th, which was 
the Tuesday of course. But in that memorandum 
Dr. Freedom recounts, does he not, certain things 
that he did on Sunday? 

A. Yes. 

OR Sunday the 24th subsequent 
to the death of baby Velasquez. He says,in the 


third paragraph of the memorandum that: 


"T was notified at about 3:30, searly 


Sunday morning that this youngster 
had sustained a cardiecArrest and 
despite intensive resuscitative 
efforts, the baby could not be 
resuscitated and died. 


On review Sunday morning of the 


events leading to this child's death, 


I was concerned about the temporal 

relationship to the second dose of 

narcan.* 

Does he mean by that the short 
interval between the two doses and the subsequent? 


Was he referring to the interval between the 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 1932 
TORONTO, ONTARIO ( Lamek ) 


administration of the second dose and the arrest. 
The temporal relationship to the second dose of 
narcan. 

A. Yes. I'm not sure what he 
means. 

ous Okay. Did you ask him what 
he meant when you received the memorandum? 

A. No; i think’ Dl understood that 
there were doses given and I don't believe I would 
have dweiled onVehat? “Geant say. 

Oe) Okay. 

A. Perhaps you can rephrase 
your question for me? 

Or, It may not matter very much. 
I thought that perhaps he was saying that he was 
concerned that the arrest had followed so closely 
in time after. the administration of ‘the’ second dose 
ole Warcan. 

A. I thought that was just 
a descriptive event of what happened. I didn't see 
any implication. 

Of ALY ra git.- “Hew cnen goes on 
to talk about the recommended dose and the actual 
dose as administered to this child and goes on: 


"On my examination of the facts, my 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. is ee 
TORONTO, ONTARIO (Lamek ) 


"Own personal knowledge was that Narcan 
did not suppress the cardiovascular 
system or lead to irreversible hypo- 
HENSON sli | Conker.wikhybr «Aly Cenn, 


an anesthesiologist, and Head of the 


Intensive Care Unit, and he corroborated 


this fact. Indeed I also spoke to 

Dr. S. MacLeod; Head of Clinical 

Pharmacology, and he stated that 

Narcan even in very toxic doses is 

not known to have an adverse cardio- 

vascular)effect." 

Now, did he so report to the meeting 
on the Monday morning that he had had those 
consultations and that his own information had 
been confirmed that even overdoses, large overdoses 
of Narcan are not known to affect the cardiovascular 
system? 

i I can only conclude that from 
what I have written on page 3, paragraph 2. 

oO. Okay. Other than that, 
do you have any independent recollection for saying 
that? | 

A. I don't have any independent 


recollection, no. 
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ANGUS, STONEHOUSE & CO. LTD Rowe, dr.ex. 
TORONTO. ONTARIO 
(Lamek) 
On Ad Logit. | SOs, goings back) to 


your report of the August 25 meeting, on page 3 of 
the .chart,-.bocton,. vou weport. that: 


"The conclusion reached was that the 


§f 1 understand +4ere you weee right, 
and I want to be sure that..1do, the conclusion, was 
that the likely answer here was that baby Velasquez 
must have had an unusual response to the medications 
that he had received? 

As That was the interpretation. 

O. Something in the nature of 
an allergic response or something of that sort? 

Kee That would be one way of 
desoribingaiss, 

Or That might be a layman's way 
OF describing ite 

A. Yess 

oe 

O.. ALL rights Butsnot: too 

a@ inaccurate way of describing it? 


A. No. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. LY35 
TORONTO, ONTARIO ( Lamek ) 


Os want to be"rain. “He: had 
had an abnormal response that youwould not expect 
in the normal population? 

A. Lee. 

Om ft tae tybpoccor, that you 
have never received any clear confirmation of that 
conclusion? 

A. No. 


a's And without I assure you 


intending to be critical in the slightest, I suggest — 


Or Peden Know;4DoctoLr} mii; 


since August 25th, 1980, you have been asked this 


question but I have to ask you: 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, ar .ex. 1936 
TORONTO, ONTARIO ( Lamek ) 


en ee | 


O- Now, Doctor, you have told me 


this was one of the two ward deaths in July and August | 
that were reported to the Coroner,” and in’that ‘regard 
canr we look; please, at page’’24 of the’ chart, and 
again there is only one page #24 but it ey ep Pet c| 
distance into the chart. A document called death 
check list. 

Now can you tell me first when and 


by whom is this check list normally completely? 


A. I do not know the answer 
to that question. 

Ox I take it therefore you 
certainly do not know the answer to the question 
who completed this check list and when? 


jy That would be correct. | 


Cr I refer to the second section, 


the rubric being "attending staff or house staff" 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. LS 3a 
TORONTO, ONTARIO (Lamek) 


angein particular, Ltéemone, 7,2 NOkityacoroner, 1f 
necessary", with a box, "Not necessary" with another 
box, and it appears, does it not, that somebody has 
checked the box indicating not necessary to notify 
the Coroner? 

A. Gt does. 

Gry Did you become aware that this 
check list had been completed in that way? 

A. No, because I knew the 
Coroner had been notified. 

Os Yes. In the circumstances 
of this death as you knew them, are you concerned 
that an employee of the Hospital completing this form 
apparently thought it not necessary to notify the 
Coroner? Well, that may be unfair since we don't 
know .woO4dTd At. 

A. It surprises me because 
everyone must have known we were going to report it 
to che: Coroner: 

Os Now Dr. Freedom, of course, 
as I understand it, felt strongly that the death 
should be reported. 

Was there any dissent from that view 
at the meeting on Monday the 25th of August? 


Be None at all. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. isin 
TORONTO, ONTARIO (Lamek) 


ep Indeed Dr. Freedom had called 
the Coroner on Sunday, August 24th had he not? He 


reports that in his memorandum to you? 


A. ves. 

oe And that I think 15 at page:.67 
A. Yes. 

On The first page of “the chart, 


of the record, he says that having done his 
consultations with MacLeod and Conn, he said: 
"Withs these Lracts in hand I contacred 
tue Coroner on. call tor Sunday, 
Dimes vs, Gartia...ona Glscussed. hits 
case with him." 
And it appears from Dr. Freedom's note, does it not, 
that the Coroner didn't seem to be very interested 


in accepting it as a Coroner's case? 


A. That is the way that sentence 
reads to me. 
So 
0. Yes. Did Dr. Freedom -st=t 


report to the meeting on Monday? 


A. Yes. 
Oe And what then was done? 
AS Well, we felt as we have said 


in the last but one paragraph on 003 that 


Dr. Freedom should approach the Coroner again on 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dar.ex. 1939 
TORONTO, ONTARIO (Lamek) 


this matter to see if he wished to reverse that 
decision. 

Q. And did he do that, do you 
know? 

A. I don't know what happened 
arter that. [ecannot, recall. what, happened after 
that but. teknow hesmust have done so. 1 do net 
Know itches... 

QO. Certainly the autopsy report, 
the autopsy conducted at the Hospital is a report 
in the form pursuant..co_ the, Coroner's Act; ano 
believe that to be found at the second page 2 of 
the report, of the. :recerd. After the first 15 er 
16 pages we start at 1 again. That second page 2. 
It appears to be an autopsy report in the Corner's 
Act form, anceonwthe third page of thal. auvopey 
report, Item 8, cause of death is entered as 
undetermined. You have not yet been able to find --- 

A. I have not been able to find 
it but I will get there. 

ox It is not worth spending a 
LOtwOL st amesOn sn thigecace . 

Was an inquest --- 

A. Undetermined. 


am Was an inquest held into this 


wonacqaei! -ratw\ worth SSpntbe 2 
qaste Dequagad hiv Cipses ets) x . | 
fontot a>: (be eHOk SvBa sid sal pr! woud'D 3 


\ofes yegouds Sez yiised 180. sf an taf 
me: B 2t Vadiqdeh ero 8 berber eadodne sila 


Kena \eoA 2 peanreo) Sra be rasnsinig e1aa ais of 


40 % 940 DNOPee ofa sp cbaevOe: se ad sent eve i fod | 
7 of 


io 20° 48s be ale Garth .faeties 28s ae rege sda 


oq haces gems octebe i) te 22888) ew aaa ai 


von “ile ad 2 oer oe PEa he Say es sie syas: a1 
aT es) wit In epaqg. brits ait 12 bee apenas 


Srasae et dégob S06 Senay’ id most Aaedes 


.. poi® oa efde @ged ey dun 4¥ed voY .bentmesaens 
y Lele te5For) sit ‘suatt i 7) 


aren? 298 iliw 1 sug. 
gn. bnsie irae Jun fe. 3d 70 
| eso aida of Bo ants te S01 
=<= JeeUpOL 6 2BW 
han lingasspm! os 


zjus ota blot seenrpar .e°eaH me 


ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 1940 
TORONTO, ONTARIO (Lamek) 


death, Doctor? 
AS T#don*tsbelieve oso. 


OF Now other than the account 


of the course of Velasquez as disclosed in the chart, 


in the record, and as summarized in your minute, 
was there any discussion of this death at the 
September 26th meeting? 

Ae Well, I would have to look 
again at my colleagues' voluminous notes. I think 
that the only™point about that ini the’ discussion 
was the possible relationship, you know, to the 
administration of drug. 

On Ves > 

A. And why there would have been 
an error in dosage, although and despite the fact 
that that may not have had very much to do with it. 

Os Yés< 

A. Nevertheless it was rather 
disconcerting to everybody that they had made a 
mistake in the dose, so that the discussion really 
centred around ways in which that might be avoided, 
the recognition being there that at the time of 
25 calls and the considerable tension that surrounds 
the administration of resuscitation there is plenty 


of opportunity for a mistake, so the recommendation 
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was made that instead of having to pore through 
the fine print of the Residents' Handbook if you 
weren't sure'‘of this --- 

Q. Yes. 

A. -~-- that there should be a 
large chart made up rather like that for visually 
handicapped individuals which would be available on 
resuscitation charts on the ward. 

Os Now, Doctor, I have asked 
you this at another time and in another place. I 
asked you whether a copy of the card that was made 
up in implementation of that recommendation is 
still available and I don't think I have heard back 
from you. Is a copy still available? 

A. We are in the process of 
trying to find it because since 1981 as you may know 
the so-called crash carts and the pharmaceutical 
contents of those carts have been redesigned. 

OF Yes 

A. And the present dosage 
schedule which is displayed in a laminated legal 
stationery size piece of paper does not resemble 
in any way the enlarged piece of art that we had 
committed to us from the Visual Education Department, 


and I am in the!process of: tryingto find where 
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somebody would have put that. 

They do have lists, however, on each 
cart with all dosages intact. 

It would be difficult for someone 
at my stage to actually read it in the middle of 
the night, and»that isi why Ivstill think we might 
Lryjate press ‘fora. larger print. 

MR. LAMEK: Mr. Commissioner, I 
was about ‘to move to the third child whose death 
was discussed on September 26th, but I see it is 
4325.6 

THE COMMISSIONER: Yes, All right. 

MR. LAMEK: Dr. Rowefhad a long 
day and I know you have had. Is this an appropriate 
time to break for the day. 

THE COMMISSIONER: ly wonder 1 fier 
could just ask one question. 

How common is it for you upon the 
death of a child to be without any real explanation? 
I take it this was a speculation about possibly 
some idiosyncratic drug reaction. 

How common is it for you to be without 
any real knowledge of the cause of death upon the 
deathy ofva, chi ld.dnsthe hospital? 


THE WITNESS: I would say that is 


So otbbtwy ahs sak +4. idee beietaaedk 


i , taiodna thm «iM 7a, i ae ty ves" d 
inet geo b hie Seats als Ge ast ot toda: - 


eis Hoe 1 tue (A 28S aegtpe ae beeuuoath saw 


\ ofiied 

sag lA .ee% : NOEs EMM Dip) 

Jeol ie hak won . 3h: IASI 4 
VIG 1a elf at Bil eet vay  aonet iE) kai Yeh 
Yl) nS 20%. clheaqel 2h Guess 

tL VSeaticen at (AAO) a iMeS Se 
nvigedyup sig ten daee Sips 

eS? TG Jey gon Sl el Acmeds waa 
> 45a" ‘gue Joedtiw edvod bTiAn wc fice 
‘I 9a@y 17008 pOssslussda 6 Sov eidg 35 s#e9 9 
OAL 5o7 oust Dit Stonyeosbhi -omae 

a AW AA OF Bev ig? 2b Si. tems woli 
wee OMG fitaab/ 26 sepes od¢. to-qubelvsad: Fea efit 
leliveor att et bitte « 26. ¢4eeh 


24 Ten) ae. bAviow 


> Sav T I ae 


; oe 7 ; 
eitp ier ew: dadoa Lede ¥. oe bit - a a 
Seely seffastl ea ae a) ie 


Fad 


ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 1943 


TORONTO, ONTARIO fpamek) 
very uncommon. 

THE COMMISSIONER: mery”" isa 
very relative word. 

THE WITNESS: It is extremely 
uncommon. 

THE COMMISSIONER: Does it never 
happen? 

THECWITNESS: NOP dr Shank wse 
happens. 

THE COMMISSIONER: fe.certainly 


happened in this instance. 

THE WITNESS: Yess 

THE COMMISSIONER: Does it happen 
once a year? Once a decade? Once a month? 

THE WITNESS: On the Cardiac Ward 
I personally cannot recall of anything since I have 
been back there since '74. 

THE COMMISSIONER: I'm sorry, you 
eankite 

THE WITNESS: Ticanuterecal pea 
similar type of situation since I have been back in 
Toronto on that ward, so I wouldn't be able to speak 
for the entire Hospital in this regard and it might 
be possible to get that sort of information from 


others. 
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THE COMMISSIONER: Yes. Anything 
else then, Mr. Lamek? 

MR. LAMEK: Not for me, 

Mr. Commissioner. 

THE COMMISSIONER: Yes, Miss Symes? 

MS. SYMES: Mr. Commissioner, could 
I ask you again and Mr. Lamek would it be possible 
to mark the patients' charts which are going to be 
referred to tomorrow as. exhibits.tonight? 

THE COMMISSIONER: Les, 

MS. SYMES: It is much easier to 
follow Dr. Rowe's testimony if we go through the 
charts the night before. 

THE COMMISSIONER: YeshouLewthnat 
possible, Mr. Lamek? 

MR. LAMEK: Le te not entirely: 
I'm afraid. Let me see what I can do. 

© don't thankithasteistsomethingedt 
am able to do today, and I apologize to Miss Symes 
because<of that. I am not exactly sure of the 
sequence in which I am going tomorrow. I think I 
know but I am not really :sure. 

Maybe we could mark a whole bunch of 
charts of this stage and then people can bring them 


just as I have to bring them and they can make the 
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selection when they get here. 

THE COMMISSIONER: Yes. 

MR. LAMEK: There is no reason 
why we can't do that. 

THE COMMISSIONER: Would you like 
to stand down, Doctor, until tomorrow morning? 

THE WITNESS: Thank you. 

MR. STRATHY: I don't know know 
if Mr. Lamek is going to need Dr. Rowe to identify 
the exhibits. 

THE COMMISSIONER: Oh, veo, SOLlry,; 
i forgov. 

MR. LAMEK: QO. Dr. Rowe, we are on 
peloid recognition game again. I am showing you what 
I believe to be a copy of the chart of hospital 
record of Alan Perreault. 


Can you help me with that, please? 


As I believe that is his record. 
OG Thank you. Next -- 
THE COMMISSIONER: Shall we give 


them exhibit numbers as we go along? 


MR. LAMEK: Yes. 
THE COMMISSIONER: Exhibit 58. 
---EXHIBIT NO. 58: Hospital Recordsof Alan 


Perreault. 
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LAMEK: OU; The next record 


I believe to be that of Amber Dawson. I wonder if 


you could recognize that for me, please? 


A. 
MR. 
Mr... Commissioner. 


THE 
---EXHIBIT NO. 59: 
MR. 
ot a child and the 
Hoos and I believe 


A. 


MR. 


---BXHIBIT NO. 60: 


MR. 


Yes. 
LAMEK: Thank VOU. -eKkNLoLe oy 
COMMISSIONER: PXnEbpie. oo. 


Hospital Records of Amber 

Dawson. 
LAMEK: Q. Next is a record 
Hospital identifies as baby girl 
to be Lillian Hoos. 

Vos, Gis Talivanm Hoos. 
LAMEK : Bxhbubat 60s 


Hospital Records of Lillian 
Hoos. 


LAMEK: Q. Next, Dr. Rowe, the 


record of Brain Gage. 


ie 
Brian Gage. 

Q. 
McKeil? 

THE 


be 61. 


Yes, that is the record of 


And finally that or vRichara 


COMMISSIONER: Brian Gage will 
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wm EARLE Te NO, 


(Lamek) 

Gl: Hospital Records of Brian 
Gage. 

MR. LAMEK: And McKeil, 62. 


THE WITNESS: This is McKeil. 


---EXHIBIT NO. 


MR. LAMEK: Thank. vou,:-Voc tor. 
Gi Hospital Records of Richard 
McKeil. 
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DM. jc 
HH 1 
2 THE COMMISSIONER: What is the date 
3 of death of the baby, Perrault? 
4| MR, LAMEK?: I'm sorny, Me. Commissioner? 
5 THE COMMISSIONER: Date of death of 
the Perrault baby? 
MR. LAMEK: I am sorry, Mr. Commissioner 
f I am still losing the name. 
8 THE COMMISSIONER: Perrault, the first 
9 One: 
10 MR. LAMEK: Oh, Perrault? 
i1 THE COMMISSIONER: Perrault, yes, I am 
12 sorry. 
1B MR. LAMEK: Perrault died July the 8th, 
19'8:0:. 
14 
THE COMMISSIONER: That is Perrault, 
- TS2dt, in Che Sta temeny (Ofer acts, 
16 MR LAMER ss lt as Perravle, 
Ve | PE ENN tng Resa Vo B Ketel nd a 
18 THE COMMISSIONER: Thank you very much. 
19 Thank you, I just misheard it. Yes, I have it now, 
20 thank you. 
Allewagnit. thank: you sthen, Unrate 
z o'clock tomorrow morning. 
Ze 


--- Whereupon at 4:30 p.m. the Hearing adjourned 
J 23 until Thursday, July L4th, 983, ac the hour 
of °10<00 a.m. 
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